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ON THE PHYSIOLOGICAL ACTION OF 
PICRIC ACID AS SHOWN BY EXPERI- 
MENTS UPON ANIMALS.* 


BY LOUIS B. COUCH, M. D., NYACK-ON-HUDSON. N. Y. 

Carsazoric, Nitrophrenesic, or Picric Acid, is a 
yellow crystalline dye stuff, formed by the action 
of nitric acid on carbolic acid, anilin, indigo, 
coumarin, silk, salycin, and various- other com- 
plex organic substances. It has an extremely 
bitter taste, is sparingly soluble in alcohol, 
and still less so in water, requiring about 50 
parts of the former, or about 700 parts of the 
latter for its solution. It combines with various 
bases forming explosive compounds, the potas- 
sium-picrate being the most active. 

In 1874, after my graduation, at the request 
of Dr. Samuel A. Jones, I made a lethal proving 
upon a dog, with the alcoholic tincture of Picric 
Acid, and sent the tissues to him, together with a 
bottle of the dog’s blood, for microscopical ex- 
amination. That proving was made as carefully 
and intelligently as my education at that time 
would permit. I found that the pulse, respira- 
tion, and temperature were increased primarily, 
the ratio between the pulse and respiration being 
especially augmented. As larger doses were ad- 
ministered, however, this ratio fell in a remarkable 
manner, and death took place suddenly, as I 
then supposed, from paralysis of the lungs. 

Owing to the action of the drug upon the diges- 
tive organs, the appetite was poor, and the tis- 
sues failing to receive their proper supply of 
nutriment, wasted away. Of course, under these 
circumstances, we would expect to find a great 
deficiency of that vital fluid, the blood; and so 
the result proved. Failing to secure enough blood 
to fill the bottle I had procured for the purpose, 


and, fearing lest the air contained would destroy 
it before he could examine it, I rmtep THE VACANT 
SPACE WITH WATER. I did not at that time know 
of the disintegrating action of water upon the 
blood corpuscles, nor did I dream that this 
little mistake would not only lead our Western 
Professor to make a most absurd diagnosis, 
perpetrate a most astounding theory, but con- 
demn his associate as “dishonest,” and his re- 
sults as a “false report,” because they did not 
tally with his peculiar theories, unsupported as 
they were by any reliable data, and not even 
possessing the first elements of common sense 
to gain them credence. Burdon Sanderson’s Text 
Book of the Physiological Laboratory, contains **.» 
following remarks by Dr. E. Kleine: 

“As regards the action of water in the corpus- 
cles of mammalian blood, there is not much to 
be added to what has been said with reference 
to the newt’s blood. The colorless corpuscles 
discontinue their movements, become globular, 
exhibit vesicular nuclei and vibrating granules, 
and finally are disintegrated. The colored disks 
loose their horse-chestnut form, become smooth 
and pale, and finally disappear.” 

Among the interesting symptoms observed, 
was anzsthesia of nearly the whole body, so that 
pins could be passed through the skin and limbs 
and into the joints, thorax, and abdomen without 
the animal betraying a consciousness of pain.* 
A highly colored urine was always present dur- 
ing medication, varying from blood-red to almost 
black, according to the amount of Picric acid 
administered. 

It is interesting to state in this connection, 
that this blood-colored urine, was devoid even of a 
trace of albumen, which almost always, if not invaria- 
bly, accompanies blood coloring matters in urine.t 


* Due partially to the alcohol of the tincture. ? 
t Blood coloring matters when 
eae’ by albumen. Tyson, Pri Ex. 


*Read before the N. ¥. Med. Soc., March 9th, 1878. 
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On examining the blood I had sent, the Doctor 
of course found the blood corpuscles destroyed, 
He prepared a paper upon the blood destructive 
properties of Picric Acid, which I believe he 
read before this society in 1875. 

In 1877, Prof. Jones came out in the August 
number of the American Homeopathic Observer, 
with the following interesting paper, entitled : 
“ON THE INDICATIONS FOR THE USE OF 


PICRIC ACID AS OBTAINED FROM 
ANALYSIS OF THE URINE.” 


The homeopathic physiologist must learn to take more cogni- 
zance of the substantial stuff of which the body is composed, and 
by the coming and going of which it is sustained.—Dx. Save 
Brows on The Theory of Small Doses. 


Previous studies of the action of Picric Acid have 
led to the conclusion that it is a drug which retards ozi- 
dation. This is effected through the blood, that composite 
tissue being its chief point of attack. The oldest living 
element of the blood, the red blood-corpuscle, succumbs to the 
deleterious influence of Picric acid ; fatty degeneration of 
its contents ensues, its coloring matter is set free, and it 
ts no longer capable of bearing oxygen to the tissues ; then 
the body temperature falls, the energy fails, and death 
from asthenia results.* 

As a poison it is one which is rapidly recovered from 
when its exhibition is arrested before a lethal condition 
is induced. This speedy recovery is believed to be due 
to a replenishing of the system with red blood-corpus- 
cles; and from experiments with this drug on rabbits 
we can learn how quickly these bodies are reproduced. 

Our studies of the action of this drug have led to the 
belief that Picric acid destroys the oldest of the red 


corpuscle, we should further find an increase of the Phos- 
phorie acid. 

But this destruction of the red blood-corpuscles 
diminishes the number of oxygen bearers, and a condi- 
tion of sub-oxidation would ensue. Consequently we 
should not expect so much of an increase of urea a8 of 
uricacid. Farther, from the condition of sub-oxidation 
we should find a decrease of the sulphates and the 
chlorides. 

If, then, this analysis of the action of Picric acid is 
correct, we should find the urinary indications for its 
use to consist in an increase of the uric and the phos- 
phoric acids, and a decrease in the sulphates and the 
chlorides. With these substances there should also be 
an increase of urobematine. 

This is the speculative side of our subject, and let us 
appeal to experiment to demonstrate its truth. 

Picric acid was recently proven by three persons, 
who collected all the urine passed during three cycles, 
two of which cycles were three periods of nine days 
each, while the remaining one consisted of three periods 
of sixdayseach. The first cycle of each prover showed 
the urine of health, the second the urine of medication, 
the third that of elimination. The last prover was not in 
health. He tok Picric acid as a remedy, and he selected 
a cycle of only six days to see how the mean would 
compare with the cycles of a longer period. 

The first prover, Dr. George A. Tabor, took the 
equivalent of thirty grains of the crude acid. The 
second prover, Mr. Frank N. White, had the equivalent 
of twenty-four grains of the crude acid. The last 
prover, myself, took the equivalent of six grains of the 
crude acid. : 

The results as shown by daily analysis of all the 
urine passed, were as follows ‘* 


Name. Time and Dose. Av. daily D. Urea Uric A. Phos. Sulph. : Chior. 
Tabor. 9 days. ?| 30 grs. | 34 gre. | +3.5 | +0.6 gra. | + 1.2 gre. | —O.8 gre. |—14 gre 
White. | 18 days, | 24grs.| 1) grs. | +3.5 gre. | +2.8 grs. | 4+27.7 gre. —2 grs. | —65.5 gre. 
Jones.. 6 days. 6 grs.| 1 gr. + 31 grs. | —2.7 grs, | — 0.8 grs. | 412.6 grs. | +32.8 gre 


blood-corpuscles first, including the younger ones as the 


In both of the healthy provers we find a striking 


blood stream becomes saturated with the acid. The result agreement in their results. (?L. B.C.) In both, the urea, 


of this should be a more rapid disintegration of red blood- 
corpuscles. The product, if properly conducted by the 
liver, would give an increase in the urea-elimination. 


Beside this we should also have an increase of urohe- | 


matine. As the sodic phosphate is found in the red blood- 


in urine by the microscope, and yet the ordinary tests failed 
to show the presence of albumen. See London Practitioner, 
April, 1875. This may possibly be caused by some pecu- 
liar quality or condition of the urine. For instance, the 
aqueous solution of Picric Acid has been recommended 
as « test for albumen. With it, I myself have detected one 
— of albumen in 15,000 of water. On substituting 


uric,and phosphoric acid is increased, and both show 
a decrease in the sulphates and chlorides. In the 
prover who was out of health nearly an exact opposite 
occurs, namely, the uric, and phosphoric acid are de- 
creased, while the sulphates and chlorides are increased. 


In regard, then, to these four substances, the results 
isolated cases in which blood corpuscles have been detected | 


are direct opposites. So far as the wrea is concerned a 
discrepancy seems to exist, in that in both the healthy 
and the unhealthy provers an increase of this substance 
occurs. A moment's reflection, however, shows that 
this is as it it should be, because while Picric acid 


|retards oxidation in health it should accelerate it in 


uman urine for aqua pura, the addition of Picric Acid | disease. In thehealthy provers the urea was increased not 
gave no result whatever. Subsequent experiment proved | quite three-tenths of a gramme per diem, and this small gain 


that the sulphates had prevented the success of the test. 
The method used was as follows : Put 200cc., or 7 oz. of the 
aqueous solution of albumen (1 to 15,000) in a glass jar 1x9, 
then add 30cc., or 1 oz. of the sat. sol. of Picric Acid. 
After a few hours, flakes of coagulated albumen are found 
in suspension and finally are precipitated. 

* The italics are my own. 


is accounted for by the extra 150 c.c.’s of urine in the daily © 


* Prof. Jones uses the French or Metrical system in giving his re- 
sults. For the benefit of those as yet unfamiliar with the metrical 
system, we will change these results from grammes into grains, which 
will onable us to more easily get at the “ milk of this theoretical 
cocoanut,” 
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excretion ! in the prover who was out of health the urea-gain 
was over two grammes daily—a good evidence of increased 

‘dati 

This increase leads us to call attention to the lesson 
which it teaches, namely: the diseased condition calling 
Sor Picric acid must present not an increased but a dimin- 
ished excretion of urea. 

It will aid the purpose of this paper to state the con- 
dition of the prover in whom this marked increase of 
urea was observed. He was markedly indisposed to 
elther physical or mental exertion; easily fatigued ; 
readily “ blown” by walking up hill; inclined to day- 
sleepiness, and he felt as if in a state of semi torpidity. 
This apathy also pervaded the sexual system. His ap- 
petite was so poor that he seldom ate anything with a 
relish; he became faint rather than hungry, and this 
faint feeling induced a craving for stimulants. He al- 
ways felt best towards the close of the day, and could 
sit up o‘nights like an owl. He slept late in the morn- 
ing, waking up thoroughly “ played out,” and with all 
his milk of human kindness in a strong acetous fermen- 
tation. The results of taking Picric Acid were, an im- 
proved appetite, a general feeling of well-being, a re- 
newed vigor in the morning, and an a to rise 
much earlier than usual. 

To those in his condition an increased elimination of 
urea is an essential to improvement; it indicates a 
completer oxidation, and denotes a status which Picric 
Acid will always produce when it acts homcopathi- 
cally in disease. ’ 

Let us now examine more closely the contrasts 
afforded by these analyses, and we will compare the 
results in Mr. White’s case with those in our own.* 


Uric Acid. 

White, +28 7 

Jones, —2.7 — 08 +12,6 

These marked differences and their significance will 
be readily apparent to the reader, and on them we base 
the indications for the use of Picric acid as obtained 
from an analysis of the patients urine, namely: a plus 
of uric, and phosphoric acid, and a minus of sulphates 
and chlorides as compared with the standard. 

To fix the patient’s “ normal standard” is the one 
difficulty, but Hassell, Vogel, Parkes and Harley give 
mean quantities, and a marked plus or minus must serve 
as our criterion in a given case. When Picric acid is 
needed the reader may rest assured that excesses and 
deficiencies will readily be found to exist, and it is 
hoped that the data here furnished may aid in giving 
precision to the choice of the remedy, and a firmer re- 
liance on a choice which is made from a consideration 
of both the subjective and objective symptoms. 

Would that every practicing physician would “ read 
and inwardly digest” Harley’s Lecture VI+ His re- 
marks on the pathology of urohematine will make many 


*Mr. White introduced the drug into his system slowly. Dr. 
Tabor took larger doses sooner, and thus established renal elimina- 
tion, escaping so full an action as might have been had with more 
care and smaller doses. Mr. White’s results are selected as giving 
truer indieations of drug action. 

tThe Urine and its Derangements, p. 96. The first edition is out of 
print, but a second is forthcoming. 


an obscure cas¢ clear to him who for the first time per- 
uses them. 

We have reverted to this because it indicates the di- 
rection in which Picric Acid does its work. 

Far this side of “ Progressive Pernicious Anemia” 
is a condition wherein the physician finds a marked 
loss of strength, and yet no detectable organic lesion 
to account for it. Then let the test for urohematine 
be applied, and the significant color obtained will at 
once put the attendant in possession of the secret, and 
at work in the right direction. The trouble is too rapid 
a destructive metamorphosis of the red blood-corpus- 
cles—a ccndition wherein Picric Acid, in the higher 
potencies, is indicated, and one in which this remedy 
will win some of its proudest laurels. (? L. B. ©). 

8. A. Jonzs. 

This theory is briefly, that Picric Acid pro- 
duces “ fatty degeneration of the red blood cor- 
puse 

2d.—That the amount of “ fatty degeneration” 
depends tipon the degree of blood saturation 
with the acid. 

3d.—That the coloring matter of the red blood 
corpuscles is “no longer capable of bearing 
oxygen to the tissues,” and is, therefore, elimin- 
ated by the kidneys as “ urohsematine.” 

4th.—That his urinary analyses prove blood 
destruction. 

5th.—That animals poisoned with this drug 
die from “ asthenia.” : 


Now I propose to prove that Picric Acid does 
not produce “fatty degeneration of the red blood 
corpuscles.” 

24.—That it has no destructive action whatever 
upon the blood corpuscles. 

3d.—That the oxygen bearing function of the 
hematin is unimpaired. 

4th.—That the coloring matter in the urine 
which Dr. Jones calls “ urohzematine,” is not uro- 
heematine, but a vegetable coloring matter, a pro- 
duct of the decomposition in “Nature’s labora- 
tory” of a portion of the Picric Acid administered. 

5th.— That the Doctor's own urinary analyses by 
which he endeavors very ingeniously to prove blood 
destruction, actually disprove such action; 

6th.—And lastly, that animals poisoned with 
this drug, do not die from “ amene but from 
an entirely different cause. 


For several months past, I have been experi- 
menting upon animals with pure Picric Acid 
erystals, and my results have been so uniform 
and satisfactory, as to leave no doubt in my mind 
that I have learned the true action of this drug. 
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To ascertain if Picric acid produced the 
wonderful action upon the blood corpuscles so 
accurately described by Professor Jones, I pre- 
pared 45 or 50 specimens of blood in various 
stages of the poisonings, and even after death. 
In none of them, however, was there the least change 
in the blood corpuscles from the normal condition.* 
I went further. Procuring some healthy blood, 
I mixed with its serum as large a quantity of the 
acid as possible without coagulating the albumen 
it contained, but even then the blood corpuscles 
were unchanged. 
A highly colored urine was always present 
during medication, varying from blood red to al- 
most black, according to the amount of the acid ad- 
ministered. This urine also was unaccompanied 
even by a trace of albumen, which as before 
stated, almost invariably accompanies blood color- 
ing matter in urine.t 

Just what this coloring matter was, is an in- 
tensely interesting matter to me, for upon this 
point all the theories advanced by my learned 
opponent concerning the physiological action of 
the drug, must either stand or fall. 

Tyson says: 

“The coloring matter of plants, especially 
chrysophanic acid,§ found in rhubarb and senna 


leaves, contributes to alkaline urine a reddish 
yellow to a deep red color. It can be recog- 


* A specimen of the blood of Dog No. 3 was here sub- 
mitted, showing the blood corpuscles to be in a perfectly 
healthy condition. The specimen was obtained during the 
fourth medication when the dog was receiving 66 grs. of 
. Picrie Acid per day. 

t Inthe Y. Journal of Homeopathy, Jane and July, 
1875, may be found the following comments by the general 
editor, Samuel A. Jones, M. D., on the work of an under- 
graduate who failed to make exhaustive analysis of his 
provers’ urine : 
“As the ‘gold medal’ proving of a graduate in medicine, 
we feel that we are doing true editorial duty in calling 
attention to it as being the most truthful, the severest, and 
the most unanswerable comment upon the existing system 
of medical education. We beg leave to add that these 
remarks are applicable not only to the latitude and longi- 
tude of New York.” 


These remarks on ‘‘ medical education” are by a profes- 
sor, who four years afterwards saw ‘“‘ fatty degeneration of 
the red blood corpuscles” of watered blood, and discovered 
urohematine in a urinary solution of chrysophanic acid. 
We beg leave to add that these remarks are applicable 
only to the “latitude and longitude ” of Aun Arbor. 

t Pract. Ex. of Urine, p. 68. 

§The picrates of sodium and calcium give similar reac- 
tions, and have been recommended ‘as tests for acidity 
alkalinity of urine, in place of litmus.—New Remedies, 
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nized by the fact that red alkaline urine by the 
addition of an acid becomes yellow, and by the 
addition of an excess of ammonia, again takes on 
the red color.* 

“ Precautions. Such precipitation by heat and 
potash, might possibly be taken for blood coloring 
matters ; but the absence of Albumen in the urine, 
the production of the red color by an excess of 
ammonia, and its paling on the further addition 
of an excess of acid, serve to distinguish this vege- 
table coloring matter from bl coloring mat- 


ters and uroerythrin.” 

In every case the urine responded perfectly to 
this test, thereby showing conclusively that its 
beautiful tint was due, not to “ urohsematine,” 
as our Ann Arbor friend so positively declares, 
but to a vegetable coloring matter.+ 

I next endeavored to find if Picric Acid as 
Picric Acid was eliminated by the kidneys, as sta- 
ted in the former experiment in 1874, and which 
Dr. Jones doubted. To determine this point, 
I evaporated about 100cc. of urine upon a water 
bath, and treated the residue with Alcohol to ex- 
tract the red coloring matter and Picric Acid, if 
any were present. After filtering, a few drops 
were placed upon a slide and examined with a 
microscope, when the beautiful crystals of Picric 
Acid, tinged with the reddish chrysophanic acid 
came into view.{ (? L. B. C.) / 

Wishing to place this matter beyond the pos- 
sibility of a doubt, I sent specimens of the urine 
to Professor James Tyson, of Philadelphia, the 
author of that excellent work, Practical Heam- 
ination of the Urine, for his opinion of the col- 
oring matter it contained. Here is his answer: 


*Like Picric acid, Santonine, or more properly, Santonic 
acid, also of vegetable origin, is decomposed in the system, 
forming a remarkable coloring matter which is eliminated 
by the kidneys, and which Falk of Marburg calls Xanthop- 
sin, from its supposed property of producing Xanthopsia, 
(‘‘ yellow vision.”)—(See British Journal of Hom., xxvii., 
214). This coloring matter also reddens or pales according 
as an excess of ammonia or acid is added. 

t We take this opportunity of commending our physiolo- 
gico, sanguino urochemico scieutific critic to a study of the 
rudiments of the histology of the blood, and of the chem- 
istry of the urine. We suggest besides, that he cultivate a 
little'more respect for the opinions and reputations of his 
fellow-men. A reform in this direction would be very 
desirable, and our Western friend would, we doubt not, 
soon be respected most where known best. 

{Chemists have lately discovered that Picric Acid may 
be easily and profitably prepared from plants containing a 
large proportion of chrysophanic acid, as for instance, the 
** goa powder,” which Attfield has found to contain 85 per 


July, 1876. 206.” 
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“ 20, 1877. 
Dear Sir :—Extreme occupation has prevented 
my giving attention earlier to -your note of the 
11th ult. I have indeed not had the time to test 
the fluid you sent to me personally, but placed it 
in the hands of my assistant, Dr. B. F. Lauder- 
back, who declares it to be Chrysophanic Acid, 

and I have every confidence in his results. 
Respectfully yours, James Tyson.” 


I also sent specimens of the urine to Profs. 
T. F. Allen and S. P. Burdick of this city. Prof. 
Allen placed his specimen in the hands of Prof. 
O’Connor for his examination. Both these gen- 
tlemen examined the urine with the spectroscope, 
and declared it to be devoid of hematin, but that 
it did contain Picric Acid. 

Prof. Burdick’s letter reads as follows: 

“New York, Nov. 25th. 

My Dear Sir :—Yours of the 21st received. I 
find the cimen you sent me gives absorption 
bands of Picric Acid and no hematin bands 

Fraternally yours, S. P. Burprcx.” 

As an evidence that the “ oxygen bearing func- 
tions of the hematin” is unimpaired, I will 
state that during the experiments upon the vari- 
ous canine provers, even while they were elimin- 
ating a prodigious amount of this “ urohematine 
of Jones,” there was a decided increase in the 
animal heat, as the temperature records of all the 
poisoned dogs will show. 

Dr. Jones informs us that Tabor “took larger 
doses sooner and thus established renal elimina- 
tion, escaping so full an action as he might have 
had with more care and smaller doses.” This, 
however, does not seem to agree with the state- 
ment previously made, that “the larger the doses” 
and greater degree of blood “ saturation,” the 
more blood destruction, and consequently the 
larger production of urea and phosphates. 

Tabor then took doses sufficient to “ saturate ” 
the blood and establish “renal elimination.” As 
a result of this blood destruction (?) we find an 
increase of 34 grains of urea in over 330, or 
about 1 per cent. of increase, which is far less 
than the differences that occur from day to day 
in a state of health; while White, who “took 
small doses,” “introducing the drug into his 
system slowly,” had the same increase of urea, 
and I doubt not, the same amount of blood 
destruction. 

Turning now to the Phosphates, we find that 
Tabor, as a result of blood destruction, had a 
daily increase of 1.2 grains of Phosphates, which 


is equivalent to 0.6 gr. of Phos. Acid ; while 


White, gmall had a of 
27.7 grs. of phosphate, or an equivalent of 13.9 
grs. of Phos. Acid im the daily excretion. 

White, then, as a result of this blood corpus- 
cular destruction, had a plus of 3.5 grs, of urea 
and 27.7 grs phosphates, which clearly proves 
that the “red blood corpuscles” contain 89 per 
cent of phosphates to 11 per cent of urea pro- 
ducing material. This result completely upsets 
all preconceived ideas of the chemistry of the 
blood. 

According to the theory of my learned oppo- 
nent, “ oxidation” is retarded in direct propor- 
tion to the amount of Picric Acid administered, 
and he cites his provers’ uric acid increase to 
prove that point. Yet Tabor, who took by far 
the largest doses, had the smallest inerease of 
uric acid,“ 0.6 gr.;” while White, who took “ small 
doses,” had a plus of 2.8 grs. Either of these 
results, however, are less than the fluctuations 
which may occur from day to day in a state of 
health. 

As the decrease of the sulphates is very small 
and that of the chlorides of comparatively little 
importance, we will pass them over and take up 
the Doctor‘s own proving. Here we find a 
daily increase of 31 grs. of urea, and as he took 
within 1-3 gr. as large a daily dose as White, 
who got such remarkable results, we conclude 
that this great increase is also due to “ fatty 
degeneration of the red blood corpuscles,” “the 
product of which if properly converted by the 
liver,” we are told would give this increase. 
Then, “as the sodic phosphate is found in the 
red blood corpuscles, we should further find an 
increase of phos. acid.” Turning now to the 
phosphates, we find that instead of gaining he 
has lost 0.8 gr. 

I was at a loss to account for this, and still 
save the theory, but the Doctor evidently was not; 
such knotty little points as this he glides over 
with the greatest ease and quietness. He in- 
forms us that he was “not in health” when he 
made that “ proving,” so “he took Picric Acid as 
a remedy 

A remedy for what? “Fatty degeneration of 
the red blood corpuscles?” I cannot for a 
moment entertain such an idea, for I feel cer- 
tain that at no time during the past five years, 
has the proportion of water in the erudite 
Doctor's liquor sanguinis, exceeded the normal 
standard. At any rate, the proportion has never 


>. 


been so great as to make him at all liable to 
become a victim to the “fatty degeneration of 
Jones.” 
A daily increase of 31 grs. urea for a period of 
six days, then, “is a good evidence of increased 
oxidation.”—Granted. The other provers who 
were victims of “fatty degeneration of the red 
blood corpuscles,” and whose hematin was “no 
longer capable of bearing oxygen to the tissues,” 
had during the period of medication, (18 days,) a 
daily increase of 34 grs. of urea, which our Scien- 
tific Physiologist would have us understand is 
an evidence of “ sub-oxidation.” 
This is indeed “ an elastic kind of logic.” We 
beg leave to differ with our sapient friend. He 
is entirely wrong. His “logic” may do for Ann 
Arbor, but it will never do for the “ latitude and 
longitude of New York.” 
In view of the fact that this drug has no 
action whatever upon the blood corpuscles, it 
will be interesting to know how Dr. Jones came 
to discover that “the oldest of the red blood cor- 
puscles are destroyed first, including the younger 
ones, as the blood stream becomes saturated with 
the acid.” Then, too, this would imply a chemi- 
cal,* rather than a physiological action, and if 
chemical, how homeopathic to “Progressive, 
Pernicious Anzemia?” “a condition,” he informs 
us, “wherein Picric Acid in the higher potencies 
is indicated, and one in which this remedy will 
win some of its proudest laurels.” 

Although at first declaring positively “ fatty 
degeneration of the red blood corpuscles” as an 
effect of Picric Acid, and citing his provers in- 
crease of urea as evidence of such action, he for- 
gets that before he is done with his article, and 
says that Tabor’s and White’s urea increase is not 
due to blood destruction, but “to the extra 
150ce. of urine in the daily excretion.” In his own 
case, he again discards the blood destruction 
theory by declaring his urea increase to be an 
evidence of “increased oxidation,” which it un- 
doubtedly is. 

In closing this interesting paper, the author 
says: “ Would that every practicing physician 
would read and inwardly digest Harley’s Lee- 
ture VI. His remarks on the pathology of uro- 
heematine would make many an obscure case clear 
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to him who for the first time peruses them.” 
And I would add, would that Dr. Jones himself 
had studied well the pathology of the blood, and 
its coloring matters in the urine. Had he done 
so, he would not have recognized “ fatty degen- 
eration of the red blood corpuscles ” of watered 
blood, nor discovered “urohzematine,” where 
none existed. 

Dr. Richard Hughes, in commenting on Dr. 
Jones’ paper, presented to the World’s Homeo- 
pathic Convention in 1876, “On the Erythrae- 
malysis produced by Picrie Acid,” said:* “ Fin- 
ally, Dr. Jones suggests the remedy as promising 
something for the hzmastosic diseases, among 
which he specifies, Morbus, Addisoni, Idiopathic 
Anemia and Intermittent Hematuria.” Morbus 
Addisoni? Idiopathic Anzmia? and Intermit- 
tent Hematuria? Indeed ? 

Picric Acid does dye the skin of a dingy yel- 
low hue, which is probably the reason that our 
far-sighted friend regarded it as homaopathic 
to ‘Addison’s disease ;’ “but such logic as 
that”+ would also lead him to give the Silver 
Nitrate to a ‘blue baby,’ because a dark hued 
skin is a characteristic of both. 

The “anemia” of Picric Acid is the anemia 
of starvation; the effect of the drug upon the 
appetite. How then it can be homeopathic to 
“idiopathic” or “progressive pernicious, ans- 
mia,” is more than I can see. 

And now we come to “Intermittent Hema- 
turia!” 

Dr. Jones himself does not claim for Pieric 
Acid the power of producing hematuria. The 
blood corpuscles he declares are destroyed by 
“fatty degeneration,” and then converted into 
urea by the liver, the hzematine only, being of no 
further use in the system, is eliminated by the 
kidneys. But this “urohematine of Jones” we 
have proved to be a vegetable coloring matter. 
Just how then Picric Acid is homeopathic 
to “intermittent hematuria ” I leave for our hyp- 
ercritical author of “ Master Work” } to deter- 


mine. 


The effect of Licric Acid upon the optic nerve 


and retina is Very interesting. 


The eyes of the different animals were ex- 


amined with an ophthalmoscope before medica- 
tion, and all were found to be normal. 


* That this acid may chemically convert an animal tissue 
into fat, may seem almost incredible to some, but we ven- 
ture to predict that the Doctor will yet add this to bis many 


* British Hom. Review, Dec., 1877. 
tAmerican Hom. Observer, Oct., 1877, p. 493. 


important discoveries of the wonderful action of this drug. 


{See American Hom. Observer, Jan. 1878, p. 12. 


7 
7 
—— 
] 
4 
i 
i 
¥ 
< 
be 
4 | 
— 


THE HOMCOPATHIC TIMES. 


7 


When thoroughly under the influence of the 
drug the eyes were again examined; venous con- 
gestion existed in every case. 

The eyes of dogs No. 3 and 4 were also ex- 
amined, to see if any marked change in the in- 
tra occular circulation occurred during the 
spasms, which will afterward be described, but 
none was detected. 

Being anxious for a thorough diagnosis, I sent 
dog No. 3 to Dr. G. 8. Norton, of this city, who 
kindly gave me his written opinion concerning 
the lesions found. 

“Oct. 12th. This morning I examined the eyes | 
of a dog chronically poisoned with Picric Acid, 
that Dr. Couch had sentme. Pupils dilated with 
atropine. Ophthalmoscopic appearances of the 
two eyes are similar, refractive media clear, op- 
tic nerve apparently slightly hyperemic, retinal 
vessels, especially the veins, enlarged ;. thin 
streaks of reddish color in choroid, probably 
_ ‘physiological, and due to want of pigment; 
above optic nerve in particular, immense white 
patches of exudation are observed, with some 
hemorrhagic spots. It is impossible to say 
whether they are in the retina or choroid, as 
there are several points in favor of each.” 

“Oct. 22d. This morning the dog’s eyes were 
sent to me for microscopical examination. Op- 
tic nerve entrance much swollen and infiltrated; 
masses of yellowish white exudation are ob- 
served, extending from the nerve into the vari- 
ous portions of the retina; others are uncon- 
nected with the nerve entrance. In some places 
these points have a white glistening look, but 
generally partake of the appearance noted above. 
The whole retina appears as if infiltrated; small 
extravasations are found on the optic nerve and 
in the retina. The choroid was nornial as far as 
examined. Owing to an accident the different 
retinal layers could not be seen.” 

Picric Acid also produces spasms, both tonic 
and clonic, which have a striking resemblance to 
those produced by strychnine. Like that potent 
drug it exerts its poisonous effects mainly upon 
the spinal cord, the brain functions being to all 
appearances unimpaired. When thoroughly un- 
der the influence of the drug the animals betray 
great weakness and lassitude; especially is this 
noticable of the hind legs, they being scarcely 
able to support the already attenuated body 
which sways constantly from side to side; the 
tail too is as limp as a wet rag, and cannot be 


mace to either wag orcurl. As more of the drug 
is absorbed thesé symptoms became more and 
more prominent, the animal falls over at the 
slightest push and seems unable to rise. Its 
whole aspect is now one of the greatest terror: 
the fur on the neck is erect and bristling, the 
eyes are prominent and staring, the head is 
turned quickly from side to side as if fearing a 
deadly attack from some dreadful unseen enemy; 
the gait too is peculiar, resembling somewhat 
that of locomotor ataxia. This is due to sudden 
spasms of individual muscles during the act of 
walking. On being urged to run three or four 


| feet, he seems as if suddenly pulled back upon 


his haunches by some unseen force. The spasms 
now become general, involving all of the volun- 
tary and some of the involuntary muscles, the 
whole body becomes convulsed, respiration is 
stopped, opisthotonos sets in; after one or two 
minutes the muscles relax and respiration is 
slowly established. 

A slight rustling, a jar, or other noise is suffi- 
cient to. producé a recurrence of the above 
phenomena. If rest and quiet are allowed, the 
animal may perfectly recover. If however too 
large a dose has been administered, the spasms 
recur more and more frequently, till death fin- 
ally occurs from prolonged spasms of the mus- 
cles of respiration. During the later stages of 
the poisonings, clonic spasms of the jaws occur 
with sufficient force to cause the sound of clash- 
ing teeth to be heard fifty feet or more away. 

It should be remembered that in the proving 
made in 1874, the alcoholic tincture which con- 
tains less than 5 per cent of Picric Acid was 
used, while the later experiments wete made 
with pure Picric acid crystals. Some persons 
might ask why dog No. 1 did not die in spasms 
as did the later cases? I answer that he was ‘too 
drunk’ to properly complete the proving, and from 
subsequent observations I am satisfied, that this 
is not the only case wherein alcohol has inter- 
fered seriously with a proper knowledge of a 
drug’s physiological action. 

Another very interesting and important symp- 
tom, anesthesia of the posterior extremities, also 
existed to such an extent that pins could be 
passed into the joints, and even through the 
limbs themselves, without the animal betraying 
a consciousness of pain. These symptoms occur 
in both posterior extremities and in them alone. 


This fact would lead us to regard the lumbar 
portion of the cord as the seat of lesion. 
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It is possible, and very probable, that exuda- 
tion occurs into the connective tissue of the 
cord, similar to that described by Dr. Norton as 
existing in the optic nerve and retina. This ex- 
udation if permanent would tend to produce at- 
rophy of the nerve substance, and if only tempo- 
rary will readily account for the ataxic symp- 
toms which occurred in every one of the poi- 
soned animals. 


Although exerting its poisonous effects mainly 
upon the spinal cord, Picric Acid does possess 
a marked action upon the pneumogastric nerve, 
just how this brought about we cannot at present 
say, but the symptoms and pulse respiration 
ratio, show a marked similarity to the phenomena 
following section, and consequent paralysis of 
both pneumogastric nerves. 

Flint says: * 

“When both nerves are divided, an experiment 
which we have often tried, the effect upon the 
respiratory organs is very marked. The inspi- 
rations become unusually profound and are at- 
tended with unusual dilation of thorax. The 
animal is generally quiet and indi d to move. 
We have seen under these conditions the num- 
ber of respirations fall from 16 or 18 to 4 per 
minute. 

“When the animal is in this condition, the 
beats of the heart are very much increased, at 
least doubled; but they are insufficient and 
tremulous.” 

Let us now turn to the pulse respiration ratios 
of the poisoned dogs and see how they will com- 
pare with the above description. 


Dog. No. 1, 1874. 

Alcoholic Tine. of Perle Acid. 
"25 | 100. ||1st Medication. | 25. | 100 
Ist Elimination | 14.2; 100 
2d Medication. | 15.2) 100 
2d Elimiuation ; 12. | 100 
Orystale used. 1/34 Medication . 100 
33.4) 100” | [4th Medication 8.9 | 100 

Medication.. | 31.4 100°. No. 4.—Pure Crystals. 
*Primary action. 


RESP. PULSE. 
Health. .......| 100 
Small Doses... | 13.7 | 100 


Medium Doses. | 114.4 | 100 
Elimination... {| 11.1; 100 


The action upon the abdominal viscera gener- 
ally is of little importance, and will be passed 
over in a very few words. 

The appetite is poor; vomiting ensues immedi- 
ately after taking the drug; loose scanty brown- 

*Flint’s Physiology — Nervous System, pp. 235 and 224. 


ish stools giving acid reaction is a constant symp- 
tom during medication. It is important to state 
that aside from a slight softening of the intesti- 
nal mucous membrane no lesions in any of the 
viscera were found. 

The bile was black in all cases, and contained 
@ generous amount of chrysophanic acid, as did 
the urine. Picric and chrysophanic' acids then 
are eliminated by the liver and kidneys. When 
therefore the quantity of Picric Acid is ab- 
sorbed faster than eliminated, the nervous sys- 
tem becomes poisoned, and death from convul- 
sions ensues. 

The convolutions of the brain are beautifully 
injected, but if any other abnormality or tissue 
change exists, we cannot at present say, as the 
microscopical part of the work has yet to be per- 
formed; the person to whom it was intrusted 
being too busy at present to give it the proper 
attention. 

As is well known this drug possesses a power- 
ful action upon the male sexual organs. Even 
in dogs the same marked erethism, so prominent 
a symptom in the human provers, was present. 
It is an interesting fact that small doses only 
are capable of producing sexual excitement ; 
medium or massive doses producing a directly 
opposite effect. A knowledge of this action will 
enable us to control habits of self-abuse very 
effectually. I have used this drug in several such 
cases, and can recommend it as very efficient. 

I was once consulted by a widower, who had 
practiced onanism ever since the death of his 
wife, a period of 12 years. He freely confessed 


rots®. faults, and begged for “something to cool 


his blood.” I gave him 12 powders of Picric 
Acid”, one to be taken every night. In 
about two weeks a crest-fallen, anxious looking 
individual appeared at my office door, the very 
picture of despair. In answer to my inquiries 
as to whether he had continued his vile habits he 
reproachfully exclaimed. “I—I cant.” 

“Do you want any more of that cooling medi- 
cine,” I asked ? 

“No, no—no! I don’t want any more of that 
stuff—it is altogether too cooling.” 

I gave him phos. acid, and advised him to get 
married, which he did shortly afterward. If 
the dilutions fail in such cases, I should not 
hesitate to give the drug in material doses. 

Piecric Acid also exerts a remarkable effect 


upon the urine and its constituents, as will be 
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seen by the following analytical records of the 
poisoned animals. 

Dog No. 1.—Alcoholic Tine Picric Acid. 
Doses. Resp. Pulse. Temp. 
— | 225] 68 
First 20 days. |? | 20. | 109. | 102. © 
Last days..| ? | 122) 129.1! 10L5° 


In closing, I predict for this drug « brilliant 
future; it is as you have seen a close analogue of 
strychnine ; and will be at no distant day as 
often and successfully employed. 

Norz.—(1) It will be seen that dog No, 3 took doses 


much larger than those which proved fatal to No 2. This 
was owing to the fact that No. 2 vomited less after the ad- 


No. 2.—PURE CRYSTALS USED. 


Resp. Pulse. Temp. Urine. Urea. Phosphates. Sulphates. Chlorides. 
Health... — | — | 25] 108 | 101.9%) i82cc. | 106 | 28. | 44 3.0 
Medic... .... | 6days. | 15 gre. | 38 | 124 | 1028°| 96cc.| 55. | 166 | 26 0.6 
No. 3.—PICRIC ACID CRYSTALS. 
Resp. Pulse. Temp. Urine. Urea. Phosphates. Sulphates. Chlorides. 
Health....-. 19. 99 | 102.1°| 195cc.| 95. | 292 | 120 
Ist Med... .. | 6 days. | 15 gra. | 30. | 121 | 102.3°| Gi. | 172 | 28 0.3 
lst Elim.... | days. | — | 19. | 134 | 103.39 | 184cc. | 61. | 9.2 5.6 21 
2d Med..... | 9 days. | 15 gre. | 21. [ 124 | 102.1°|130ce. | 658; 140 6.8 0.7 
2d Elim..... | 6days.| — | 15. | 129 | 101°+ | 140cc.[ 60. | 25.2 9.0 
3d Med... .: | 8 days. | 22 gre. | 12.6) 128 | 101.4° | Idicc. | 62. 28.6 17.0 17 
4th Med..... | 5 days. | 66 gra. | 11.1[ 126 | 100.9°| 88cc. | 42.7 15.2 8.3 0.8 (i) 
No. 4.—P, A. CRYSTALS. 
Resp. Pulse. Temp. Urine. Ures. Phosphates. Sulphates. Chlorides. 
Health. | — | — 99 | 102.2°; | 221 
Ist Med 11 days. | 5 grs. | 16.2| 112 | 102.6° | 320ce. | 188.2 25.2 13.4 2.9 
ad Med. 9 days. [14 grs. [15.4] 113 | 102.6° | 2i9ce. | 113.4 94 45 22 
Sdays.| — | 15.5] 138 | 102-1° | 300ce. | 101. 9.9 7.5 3.2 (2) 
GENERAL RESULTS. 
Daily Doses. Resp. Pulse. Temp. | Urine. Urea. Phosphates. Sulphates. Chlorides. 
15 gre. | +125] +18 | +0.9° | — 86cc.[—51. | —11.4 —18 | 
No. 3, Ist Med. | 15 gre. | 411 | +22 | +0.2°  [—i00ce. |—34 | —12. | —al 
“2d Med. | 14 |+ 3. | +425 0° — 65ce. | —39.2) —16.2 —3 { —L7 
$d Med.. | 22 gra. | 6.4| +29 |—0.7° |— |—33. | — 0.6 +. —| 
“4th Med. | 66 | — 7.9| +27 |--1.2° 7—107. —14 | —3.7 —1.6 
No. 6. Ist Med. | |— 24] +13 | 404° | 4190. | 4762] +431 | +416 +14 
“ 2d Med. | | 3.2) +14 19 [+147 —127 | —7.3 | +407 


It will be seen that the primary effect of small 
doses is to increase markedly the amount of the 
urine, as well as the urea, phosphates, sulphates 
and chlorides; secondarily however an exactly 
opposite condition is induced. 

The primary effect of large doses is to de- 
crease in a remarkable manner the amount of 
the urine, together with the urea, phosphates, 
sulphates and chlorides; the cessation of the drug 
however is followed by a marked increase of 
each and all of the above constituents. 

It will be seen that the primary effect of even 
15 grain doses is to increase the animal tempera- 
ture, while the urea and phosphates are greatly 
diminished. Also that the urea, phosphates, 
sulphates and chlorides are diminished in direct 


proportion to the amount of the adminis- 
tered. These are important facts, and they bear 
directly upon the truth or falsity of the blood 
destructive theory of Prof. Jones. 


ministration of the drag than No. 3, and his kidneys also 
were less active in eliminating the acid from the system; 
a glance at the records will show this. (2.) After waiting 
five days for the drug to be thoroughly eliminated from the 
system, 30 grs. were given at 9 a.m, and about the same 
quantity at 1.30 p.m. Death occurred about 4 Pp. m. from 
tetanic spasms. 


SURGICAL TREATISE ON BONE, ETC. 
OSTEITIS. 


BY PROF. C. H. VON TAGEN, M. D., OHIOAGO, ILL. 


PART IIL. 

Osrert1s,—Inflammation of Bone—is derived 
from the Latin osteon and itis, the former signi- 
fying bone, the latter, inflammation. 

Many modifications are noticeable in this form 
of bone lesion, due, probably, to the peculiar 
nature of the structure in which it occurs. It 
possesses, as before intimated, the same essen- 
tial character, and is governed by the same laws 
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which influence this condition in the soft struc- 

tures of the body, certain and due allowance 
being made for the intractability and extreme 
density of the part involved. For the sake of 
description and the better to comprehend and 
study its nature, it may be classified or subdivi- 
ded into divisions embracing the various effects 
and results of the morbid process as are pre- 
sented in each stage of its progress. We will 
here take occasion to state, that while no abso- 
lute rule or line of demarkation can be described 
or recognized between the different stages, but 
on the contrary, we find them always, more or 
less mingled or intermixed one with another 
during the progress of this class of diseased 
conditions. Yet for practical purposes we can 
assume to recognize that each individual case 
may be rated in importance to the prominence 
of one or several features, which enable the eye 
of the careful and observing surgeon to recog- 
nize its individual character and feature, as the 
disease in question assumes its various forms and 
stages. We may, therefore, include under one 
head, all those bone inflammations which appear 
attended with an organization of the exuded 
products. 

There is a second class that may be said to em- 
brace those in which the exudation takes the 
form of suppuration or purulent formation. Still 
a third may be said to include ulceration with 
disintegration of bone tissue by molecular action, 
and this class embraces many of the cases 
described as caries of bone. Finally, the fourth 
and last variety may embrace that formidable 
and numerous class in which complete death of 
the bone ensues from inflammation, this being 
termed necrosis. 

The following are the most prolific causes of 
osteitis or inflammation of bone, viz. : undue expos- 
ure to wet and cold; slight and severe injuries; 
constitutional vices that may exist, not only as 
& primary cause, but also as a destroying agent; 
acquired scurvy, syphilis, marked constitutional 
struma or scrofula, and its numerous train of 
allies, whose pathological anatomy always is of a 
very low type of inflammation, which may 
invade any portion of a bone and pervade its 
entire consistence or structure, the microscopical 
characters of which may be obtained by careful 
examination. This department of pathology has 
been closely investigated, and by means of the 
unaided eye, even, these changes may be noted. 


For instance, the bone when inflamed is of a 
pink or ruddy hue, occurring usually in patches 
of irregular shapes and varied dimensions, these 
differing in their shadings according to the inten- 
sity and activity of the invading influence. 
Both compact and the cancellated structure 
of the bone displays this characteristic redness; 
the former, however, not so marked in color as 
the latter, and for obvious reasons. The bone 
structure while in this condition parts with some 
of its density. The medullary structure and 
periosteum are more or less involved, especially 
when the type of inflammation is marked in its 
force and extent, whether it be of a high or a low 
type. Writers generally are agreed that both 
the structures last referred to are of intrinsic 
value, and also that the study of them isolatedly 
should not be disassociated from this classifica- 


tion of bone disease. It is true that we some- 
times meet with cases of defined periostitis, more . 


rarely do we find the medulla involved singly, 
but in either, the compact structure of the bone 
is, to a slight extent, involved. This is a con- 
stant and necessary implication, because of the 
intimate relationship between the vessels sup- 
plying and nourishing all the parts herein em- 
braced and described. After bone has been 
inflamed for a considerable period, its calibre 
becomes increased, showing a new formation of 
bone material added to its natural and pre- 
existing quantity. This enlargement is denom- 
inated Hypertrophy, and there is an increase in 
density as well as structural enlargement. These 
two features are, however, not constant, hence 
the reason why we find among the various speci- 
mens contained in pathological museums, speci- 
mens of inflamed bone, some of which preseut 
the condition of simple Hypertrophy, unaccom- 
panied by abnormal consolidations of tissue. 
Others again wherein the bulk of the bone has 
not been changed, and yet increased weight 
and unnatural solidity or interstitial deposit is 
present. 

A microscopic examination will reveal enlarge- 
ment of the Haversian canals, consequent upon 
an undue and distended state of the blood ves- 
sels, while in a state of health these canals are 
so completely filled and occupied by the vessels 
in question, thus little or no expansion of the 
latter can take place without some yielding on 
part of the walls,of the Haversian canals. This is 


one reason, and apparently a strong one, and is 
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urged why acute inflammation of bone is so liable 
to eventuate in Necrosis. In Chronic Inflamma- 
tion, and especially when mild in its character, 
there is time afforded for the bone canals to en- 
large and accommodate themselves by a gradual 
process of absorption from their inner surface, 
thus admitting of enlargement and gradual ex- 
pansion of the capillary vessels and nutrient 
arteries. It may, therefore, be reasonably con- 
cluded, that there is not that danger of Necrosis 
following in chronic, as there unquestionably is 
in the acute form of inflammation of bone. Inde- 
pendent of this enlargement of the Haversian 
canals, the lacunz also participates in the change, 
both as to shape and calibre, likewise is this the 
case with the canaliculi. 

These changes have been noted and described 
by modern bone pathologists and writers, espe- 
cially those of the present day. 

The symptoms of Osteitis are, strictly speaking, 
analagous to inflammation in the soft parts, and, 
in fact, occurs more frequently in the cancellated, 
than the compact structures of the bone. 

There is always an exciting cause, either of a 
local and general character or idiopathic and 
constitutional. The former variety may be in- 
augurated from the effect of a blow or wound 
of the parts, especially of the contused varieties; 
exposure to cold and damp, a sprain, also chemi- 
cal agents, when applied locally. Even slight 
injuries received at prior and remote periods 
and frequently overlooked or forgotten, will act 
as an inducing or mechanical cause. For in- 
stance,an injury. Usually these causes produce 
inflammation to a limited extent, therefore termed 
local or circumscribed, and will invade the bone 
structure at the point or seat of injury. The 
symptoms which develop in this form may set in 
after brief or prolonged periods, according to 
its severity. When occurring within the former 
space of time, it will generally be of an acute 
character. On the other hand, when at a later 
period, it will take on a tedious or chronic form. 
This species of inflammation when induced 
strictly by local causes may be termed Idiopathic, 
a technicality expressive of its uncomplicated 
nature, and is by no means a common variety. 
Acute Inflammation may be recognized by the 
promptness with which it occurs and the severity 
of the symptoms. 

We will now consider the constitutional variety 
of inflammation that invades bone structures (as 


well as any other portion of the body). This 
form may assume either a local or a general 
character, more likely to be the latter than the 
former. Dyscrdsia of the genera. system, either 
acquired or hereditary, is invariably present, and 
always antedates the inflammatory action as @ 
primary cause. For instance, a mild type of 
struma, especially with a slight mechanical injury, 
will afford an example of a constitutional cause 
that would probably result in a local form of 
Osteitis, correspondingly mild in its character. 

As a second illustration of this variety of 
Osteitis in an aggravated case, I will simply cite 
a corresponding and severe form of inveterate 
struma, complicated or not, as the case may be, 
with syphilis, tuberculosis or scurvy, etc. The first 
important feature to consider in enumerating 
the symptoms of this or any other form of inflam- 
mation, is the constitutional or pre-existing condi- 
tion, the nature of which may be determined by 


the general appearance of the case. Note the. 


outlines of the patient’s form and figure, his 
attitude, color and character of complexion, the 
same of eyes, hair, and condition of the teeth 
and functions, as performed by the various 
organs of the system. Inquire into the antece- 
dents of the case, and note the habits of the 
patient and the temperature of the body at 
different localities. Rate the pulse, and ascer- 
tain, by comparison, the action of the heart and 
pulse, whether synchronous or not, also the vol- 
ume of the general circulation, approximate and 
remote, i. e., over the region of the heart and the 
prominent arteries and veins contiguous to that 
organ. These represent. the first-named. The 
latter is represented by the feet and hands, these 
being the most distant or remote from the centre 
of circulation. 

In a severe and aggravated form of bone dis- 
ease, the entire skeleton, as far as possible, 
should be gone over and examined with care, 
not omitting the small bones, and especially the 
spine. Irregularities and abnormalities may be 
in this way noted that would otherwise be omit- 
ted and overlooked. Thus an important and 
objective symptom would be secured which would 
prove of material aid to the careful and obsery- 
ing surgeon, and which would enable him to 
give an accurate diagnosis and prognosis of the 
case. 

A careful and precise observation of these 
points will facilitate, to a marked degree, the 
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making up of a correct diagnosis of the disease, 
as well as to classify the same. These are termed 
objective in contradistinction to subjective symp- 
toms. By the term objective symptoms, are meant 
such as the medical attendant can observe and 
appreciate through his senses, and for this pur- 
pose the sense of sight—the eye—is the medium, 
inspecting directly, as in cases of cutaneous affec- 
tions of the skin and mucous membranes—such 
of the latter as are visible. Again, with the aid 
of the Ophthalmoscope, Laryngoscope, Specula, and 
by the medium of Jilumination. Again, as by 
the ear in studying and observing the phenomena 
through the medium of sounds observed by use 
of Percussion and Auscultation, the latter obtained 
by the use of the Stethoscope, or by direct appli- 
cation of the ear itself over the seat of disease. 
When the latter method is resorted to, it is 
termed mediate or direct auscultation, and when 
the instrument or stethoscope is used, it is 
Again, there is 
the sense of tact or touch, used in order to ascer- 
tain the changes from the normal to the abnor- 
mal consistency of the part involved, for the 
study of tumors, to explore the vagina, rectum, 
and observe pulse variations. To these may 
also be added, measurements, weighing, thermo- 
metry, microscopical and chemical observations. 

By the term Subjective Symptoms, are meant 
such as the patient relates, or is obtained by 
means of interrogations, as for instance, pain, a 
feeling of constriction or pressure, noises in the 
ear, sensation of tickling, ete. These symptoms 
are modified in the most varied manner, and 
according to the peculiarities of the patient. 
They are prominent in the young, and especially 
the petted and pampered class of patients. Many 
diseases, on the contrary, in old age, are noted 
from the absence of these signs, viz.: abnormal 
irritation, especially of the nerves, there being 
increased activity of sensitive nerves, 

The value of symptoms in a critical examina- 
tion of a case is, of course, very different. Asa 
rule, the value of a sign depends upon the clear- 
ness and certainty with which it can be made 
out, as well as upon the degree of certainty with 
which its production can be traced to some 
particular organ, in consequence of the greater 
degree of positiveness, they bring with them. Ob- 
jective symptoms are of much greater value than 
subjective. Prominent among objective symptoms 
are some which bring to light, by means of 


Physical, microscopical and chemical methods of 
investigation, and which may be pronounced 
positive, and are of peculiar value in the general 
summing up of diagnosis and prognosis of a case. 
A still better name and title should be given to 
this particular class of symptoms, the term Phy- 
sical Symptoms, as suggested by a noted author, 
seems more appropriate. To this special class 
then, Thermometry belongs. While we can form 
some estimate through the medium of the hand 
in regard to heat of the skin, still errors will 
creep in and repeatedly. Consequently no reli- 
ance is to be placed upon a medium like this. By 
a careful and correct application of a proper 
thermometer, made especially for the purpose, 
we can obtain, not only the exact temperature, 
but also measure the degree and amount as well 
as nature of the fever present, whether of a low 
or high type, and it is equally valuable as a 
means of prognosis. By means of chemistry and 
its agents, we also are able to obtain results 
quite as marked and of positive character as the 
one just named. 

On the other hand, it will not do to include 
auscultation or percussion on the same or precise 
footing, and for the reason that much more de- 
pends upon the experience of the observer and 
the dexterity with which he uses his hands in 
percussion than upon acuteness or accuracy in 
hearing. Neither do we possess as positive and 
objective a guide as a guage or measure for the 
phenomena, such, for example, as dull and clear 
sounds. In other words, it is more like guess- 
work—surmise. It is well, however, not to 
entirely disregard this feature in making up the 
sum total of the case. Not unfrequently patho- 
logical conditions or symptoms may be thus 
verified. . 


VALEDICTORY ADDRESS. 

Delivered by B. Cowper Shenstone, M. D., of Brooklyn, 
N. Y., to the Class of ’78, of the N. Y. H. Medical College, 
at Chickering Hall, New York city, Feb. 28th, 1878. Pub- 
-lished by the request of his Class. 

H. J. Beats, M.D., 


Gro. Lounssery, M.D., + Committee. 
W, E. A. Gorton, M.D., 


Tue race for knowledge is not upon the plain. 
It is not summer travel by boat and rail where 
toil is unknown. No! it involves such earnest 
effort as scales the Alpine heights and counts the 
labor pleasure encouraged by prospective joys. 


The wayside inns of these wayfarers present 
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four stages, for there are four stages of mental 
culture. At the first which we call the Juvenile, 
the student stalks abroad with pompous air and 
firm step, deeming that he knows much; at the 
second, which we call the Hopeful, he is crest- 
fallen, for as a sophomore he sees that he begins 
only to know something at the third, which 
we call the Adolescent, his manliness is return- 
ing, for now he longs to know everything, and 
will toil to know anything; and at the fourth, 
which we call the stage of Ripe Scholarship, he 
acknowledges that if he had lives to live instead 
of a life-time, he sees so much before him, on 
one far-reaching vista, that he could not know 
all that. he would wish to know! He is taught 
now the doctrine of his immortality in his un- 
satisfied aspirations, and lives on the sure and 
certain hope of yet knowing all things, when he 
shall see as he is seen, and know as he is known. 

Ladies and gentlemen, it may be that you 
would wish to know somewhat of a student's in- 
wardness. If so, you are not to realize him as 
the emaciated by the “midnight oil,” nor yet, 
as the rake that slips through his college course 
as best he can, intent only on one thing, the ob- 
tainment of a license to cure—or kill. No! you 
are to have no such jaundiced views of our 
humanity. You are to realize him of the class 
of 1878 of this college, some four years ago, 
thirsting for knowledge, considering a profession, 
deciding and matriculating, and then surveying 
the course of study, concluding that within the 
prescribed period he can master it. He has 
considered the matter, counted the cost, and 
resolved to conquer. 

He begins the ascent of the hill The sward 
is green, the air bracing, the refreshings genial, 
companions kind. It is Indian summer within 
him and around him, and his guides to knowl- 
edge woo him most winningly to heights beyond. 

But lo! in one year after entrance, true to his 
stages of culture, he begins to see how little he 
sees, how much there is to know, and how little 
of itheknows. He is learning his own ignorance. 
His horizon of knowledge has been steadily ex- 
panding. Once it was circumscribed, when in 
his home surroundings; but now, as he rises the 
hill, regions beyond spread themselves before 
him. 

Another yeaf rolls round, and the aspirations 
of boyhood have become the purposes of man- 
hood. The steep ascent is beiug traveled still. 


Many a hill-top has been passed, and on a spur 
he now stands and casts a delighted gaze on the 
sunlit land that lies beneath him, over whose 
cultured sward he has already passed, Chemi- 
istry, in its historical advancement, its present 
attainments and prospective discoveries; phy- 
siology, anatomy and Materia Medica, the latter 
in its wide and open door for useful experiment 
and discovery, all have yielded him rich rewards 
for days and nights of by-past toil. He begins to 
feel his own “somethingness.” A life of useful- 
ness lies before him, and cheered by the prospect, 
he glances at the heights above, and sets his face 
asa flint to reach and stand upon them, and 
now as the class of 1878 hums its requiem, he 
stands reviewing as dream-land, the by-gone 
hours when the prelections of the class-room, the 
searchings of the scalpel, the bandinage and 
repartee of wholesome companionship, pleasures 
incident to college life, were his joys, end the 
hum falls soothingly upon him, for the sadness 
of separation pains him; but he feels, amid it all, 
one deep impression—an humbling conscious- 
ness, an insatiable longing, and an ingrained 
resolve. It is the consciousness of his desire to 
know what he sees he may know, and his resolve 
to know what he sees he can know; and enter- 
ing upon the world as an accredited medical 
practitioner, with the sacred trusts of physical 
and mental health, to be oftentimes committed 
to him, he decides to cease to be a student only 
when he ceases to be. 

This “inwardness” is doubtless this night a 
reality in the members of the class which I have 
the honor to represent; and I know that the 
ideal picture is as tangible as flesh and blood in 
him who has been honored by addressing you. 

Classmates! We have chosen the Homéo- 
pathic as our mode of medical treatment. Do 
you regret the choice now that you have intelli- 
gently traversed the field? Far from it, you 
will reply, for the elemental principle of it 
solemnizes, its biological phase brings us im 
contact with life as of God. No homeopathist 
can bean atheist. Its range of study is wide. 
All nature is before us for its Materia Medica, 
inducing investigation, courting discgveries and 
recording results. 

And what, you ask me, are our principles? I 
do not reply with the curt but true quotation, 
that, “like cures like;” but I would present to 
you as my reply, statements that chemistry calls 
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axioms and that experience has proved are 
facts. They are these : 

1st. All masses or bodies are made up of 
molecules; all molecules have a motion. The 
molecules of each mass have a motion peculiar 
to that mass, and this motion can be transferred. 

2d. Every drug has a molecular action, an 
action which is determined by experiments on 
healthy persons and the results carefully re- 
corded. 

8d. Disease is the motion of the molecules of 
the part diseased in a way contrary to their 
natural tendency. In other words, disease is 
abnormal molecular motion. 

4th. Drug actions are transient. The actions 
of disease progressive. 

Now when a disease presents itself, the drug 
that has a molecular action akin to that that is 
presented by the disease, is selected and admin- 
istered to the patient. This drug takes up the 
molecular action of the disease which is in its 
own nature progressive, and converts it into a 
drug action, which is in its nature transient, and 
so the disease passes off with the drug action. 

5th. Potentizing a drug is simply increasing 
its molecular activity, and the superior action of 
the drug so prepared, is an acknowledged fact. 

Such are the principles and medical philoso- 
phy of homeopathy. On these we act. Based 
on them, medical treatment is sound and sure. 
The world, as yet, knows but little of these prin- 
ciples. They have borne both opprobrium and 
opposition, and, like every valuable discovery, 
they have risen, phoenix like, from flames. The 
smelting-pot purifies. It discards dross and 
leaves pure metal. It is your part, classmates, 
and mine, to make manifest the potency of these 
principles. 

And now, in parting. Our lines have fallen 
in pleasant places, and the studies of our new 
life begin in progressive times. We have already 
lived what would equal a century of scientific 
progress. Mind has for years past been notably 
at work. 

Not long ago it was felt that a treatise on 
geology was out of date when issued from the 
press, sowapid was the advance of knowledge in 
that department of research, which Hugh Miller’s 
hammering in the old red sandstone of Cromarty 
stirred into activity. 

In Britain, the land of handicraft, mind has 
been at work on naval architecture in making 


the bulwarks of Old England strong, by iron- 
clad Invincibles. And France has not been slow 
to copy, and to far surpass her old enemy in the 
more taskful and ornamental arts, when undis- 
turbed by the tocsin of war or of internal revo- 
lution. 

In Germany, the land of scholarship, mind 
has happily drifted into a genial clime from the 
Arctic current of atheistic conclusions, which at 
one time wove its way among the masses and 
found vent in the horrors and overturnings of 
the French Revolution, conclusions which taught 
as by trumpet call, that thought, emotion and 
will, all, in fact, that truly makes the man, were 
the effects of nervous organism, which ceased, 
and that forever, as soon as man laid off his 
mortal coil. The test of the death-bed dissipated 
even in Paine, his life announced friendships; 
and what remains of them are driven now as 
into a kraal, by the discoveries of science, apart 
from the teachings of revelation. 

In these discoveries our own profession has led 
the van. To the researches of our profession the 
infidel appealed, and there were those of us who 
were not slow to take up the challenge. We used 
the microscope, but when challenged, the micro- 
scope was then a weak stay. Its powers were as 
nothing compated with what they now are. Now 
a dot, four of which can lie abreast on a razor’s 
edge, if magnified by the highest powers, is seen 
to be the size of an English shilling. Now we 
can look into the arcana of nature. We can see 
life in a cell. “All life from a cell,” was the 
science cry of 1838. All life from bioplast—the 
core of the cell, is the science cry since 1860. 
Some years ago prior to 1874, Dr. Leonel Beale 
dared this inquiry: “ When the cells of the brain 
are dissolved, is the soul like so much electricity, 
dissipated forever?” and during his inquiry the 
microscope revealed to him these facts: Ist. Liv- 
ing matter, called bioplast, exists—the core of the 
cell ; also, 2d, nutrient matter or pabulum, which 
bioplast converts into living matter, and 3d, that 
when bioplast dies it can never be resuscitated. 
Moreover he has observed that, Ist, bioplasts 
arise from previous bioplasts; 2d, that they have 
the power of self movement, and 3d, that they 
are capable of self-subdivision, and 4th, that 
each portion of the self-divided bioplast has the 
same powers as the parent bioplast. 

Each portion of the self-divided bioplast has 


the same powers as the parent bioplast. Con- 
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sider! Have we not here the elemental princi- 
ple of homeopathy? The drug motion takes 
up the diseased motion, and takes it away by 
transforming it into its own motion. We know 
that this is so, and if so, we have the proof before 
us in the very arcana of nature, in the secret 
home of life’s being, by the discoveries in our 
day of the microscope; we have the proof that 
our medical system, as a system, is no baseless 
fabric of a vision, but the evolution of nature's 
principles as manifested in nature’s laws. 

But to return. He has seen that these little 
colorless, viscid, structurless specks form organ- 
isms; spin nerve, and muscle, and brain, Vein, 
and artery, and bone; and further, that they 
spin for the vertebrates, radiates, and articulates 
warp and woof, each of its own distinctive kind ! 

Standing and contemplating this world of 
wonders—filled with feelings nobler far than the 
absorbings of Galileo when he cried, “it moves” 
“it moves;” or when the discoverer of this con- 
tinent hailed the land of the setting sun, feel- 
ings fraught with momentous consequences to 
man! he read, he reasoned, he concluded, “as 
life exists before organization, why not after it?” 
He saw the life; he saw the nutrient matter 
forming into living matter. He felt then the 
microscope has freed our profession from the 
ban of being an aid to atheism! He saw the 
cause of organization—life/ The cause must 
exist before the effect. The logic is irresistible, 
it may exist after it. Visions of man’s immor- 
tality stood now unveiled before him by the find- 
ings of science, apart from the teachings of reve- 
lations. 

Gentlemen, I called your attention to the con- 
stituent element of our being, namely, that the 
self-divided bioplast has the same powers as the 
parent bioplast. It is but a step, and you ar- 
rive at the elemental principle of homeopathy, 
namely, that the drug action takes up the dis- 
eased action, that elemental principle is a con- 
stituent of all being; and you know that it is 
true as an adage, that the nearer you approach 
to nature the more c -rrect our knowledge and 
the more sure our acts! We have sought light 
and found it. We are abreast of the most ad- 
vanced discoveries of the day! our practice 
reaches the foundation of Nature’s laws. Let 
us keep in line, and with genial interchange by 
press and pen of acquired facts, let us so pro- 

that the world will acknowledge that this 
class of 1878 has not lived in vain, while it has 
lived for them. 


Ciliniz. 
REMEDIES USEFUL IN PARALYSIS 


OF THE LUNGS AND SIMILAR 
AFFECTIONS. 


BY E. A. FARRINGTON, M.D. 


(Prof. of Mat. Med. and Therapeutics, Hahnemann Med, 
College, Phila. ) 


Aconire. Sudden anguish, must sit up, face 
blue, surface cold, fear of death. 

Verat. Lungs engorged, pulse rapid, 
faint when head is raised, body cold. 

Orrum. Lungs engorged; snoring breathing; 
rattling phlegm; face dark-red; after whiskey, 

Getsemium. Pulse full but soft; face red; 
drowsy; awakens gasping as if breath would 
stop. 

; Rosusta. On going to sleep, breath 
stops; awakens before he can regain his breath. 

Lacuests. During sleep, smothers, awakens 
smothering; heart failing; pulse weak, irregular. 

Nasa. Same as lachesis, heart failing. 

Lavrocerasus. Feeling of a weight on the 
chest; lungs feel as if pressed against the spine; 
gasping; clutching at the heart. (Also Hypro- 
cyantc Acrp); fluids gurgle audibly into the 
stomach; surface blue; heart affected. 

Currum. Sudden spells of dyspnea; surface 
cold, during pneumonia. 

Grapuites. Aroused suffocating; springs out 
of bed; must eat, and this relieves. 

Carso Vea. Rattling breathing; breath cold; 
surface cold; torpor. 

Arsenic. Similar to carbo veg., but with more 
restless, agonizing tossing about. 

Anr. tart. Rattling; surface blue; drowsy. 

Baryta C. In old people (ant. tart. failing.) 

Ammon. Cars. Rattling; grasps at flocks; lips 
dark; tongue brown; blood thoroughly “ carbon- 
ized.” Emphysema. 

Lycorop. Lower jaw dropped; eyes fixed; rat- 
tling breathing; unconscious; urine suppressed. 

Nrrric Acrp. Much rattling; pulse intermits; 
pneumonia. 

Moscuavs. Great weight on chest—rattling, but 
no phlegm can be raised; pulse grows slower 
and slower; pneumonia. : 

Ipzcac. From excessive accumulation of mu- 
cus; coughs but raises nothing; cough ends in 
ineffectual gagging. 

Puosrnor. Great anxiety; extreme nervous 
prostration; pulse thready; cold sweat dur- 
ing pneumonia. 
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Camrxor. Suffocative catarrh; oppression in 
the lower chest; body cold; pulse thread-like; 
persists in remaining uncovered. 

Of the above remedies Moschus, Nitric acid, 
Phosphorus, Carbo. veg.,and Arsenic, are often 
called for in typhoid fever. Zpecac, Antim. tart., 
Lycopodium, Phosphorus, and Arsenic are es- 
pecially serviceable in capillary bronchitis. 
Antim. tart., Baryta,and Camphor, are oftenest 
indicated in suffocative catarrh. raphites, 
Gelsemium, Grindelia, Lachesis, Naja, Lauro- 
cerasis, and Cuprum, belong more to neurotic 
cases. The first, Graphites, requires a small 
quantity of food to stimulate the par vaga; Grin- 
delia answers when the respiratory muscles seem 
to lose their power during sleep. Such a con- 
dition is not uncommon in debility. The symp- 
tom has been confirmed by Drs. Hale and Egbert 
Guernsey. Laurocerasus is an excellent remedy 
when chest symptoms fail to yield to well-selected 
drugs. Naja has proved of service in diph- 
theritic cases, which have advanced to a steze of 
extreme prostration." The heart-beats are*wenk, 
and the patient awakes from sleep gasping. 
Cuprum closely resembles Camphor, with the 
cold surface and defective reaction; but the 
spasmodic nature of the dyspnea is a sufficient 
distinction. Aconite, Opium, Verat. viride and 
Gelsemium, suggest a state of pulmonary hyper- 
emia. 

The Ammon Carb. symptoms indicate a pul- 
monary stasis from a dilated heart, or from em- 
physema. Lycopodium causes paralysis of the 
brain and, secondarily, paralysis of the luags. It 
is our main-stay in typhoid fever, scarlatina, etc., 
when its symptoms, as given above, are well 
marked. 


IRIS VERSICOLOR IN SICK HEADACHE. 
BY H. L. WALDO, M. D., W. TROY. 

By “sick headache” is popularly understood a 
severe pain in some part of the head, accom- 
panied by nausea and vomiting ; but ihere are 
several distinct conditions accompanied by ihese 
symptoms, and it would be well, for the sake of 
clearness and for success in treatment, if physi- 
cians would very carefully study these condi- 
tions, and note with care the class to which each 
case belongs. 

I shall divide “ sick headache” into four varie- 
ties. The first variety is the congestive head- 
ache, with red face and eyes, throbbing carotids 


and dullness of the senses, accompanied by nau- 
sea and vomiting of the contents of the stomach. 
It is this kind of headache that is likely to result 
in apoplexy, and undoubtedly Aconite, Belladonna, 
Glonoine and Nux vomica are the great remedies 
fur it. The second variety might be styled a 
hyperesthesia of the brain, with pain through 
almost the entire head, principally the front part, 
with nausea, retching and giddiness, but no very 
free vomiting. From its resemblance to sea- 
sickness, Hughes has suggested Cocculus and 
Bryonia for this variety. In the third class I 
shall place the Mig:aine or Hemicrania of the 
books ; and in the fourth class, Gastro-Hepatic 
Sick Headache. It is to the third and fourth 
classes that I desire especially to call attention, 
for it is to them exclusively that I believe Jris is 
adapted, and especially to the last. 

Migreena is probably a true neuralgia, and, like 
all neuralgias, is preceded by an inactive state 
of the liver; but, when the pain in the head be- 
comes severe, the nausea and burning in the 
stomach and the vomiting of bile indicate an in- 
creased activity of the liver. The pain generally 
begins in the early morning, and continues all 
day, passing off at night, and is principally con- 
fined to ous side of the head, and is “often pre- 
ceded by loss of uppetite, coated tongue, and 
sometimes vomiting.” It is very severe, and, 
during its continuance, light and noise are in- 
tolerable. 

The following symptoms, vxpied from Dr. Hol- 
combe’s proving (Hale’s New Remedies), will 
show how closely the head symptoms of Jris cor- 
respond to those of Migraine: “Waked with 
neuralgic pains in the right side of the face; 
darting, stitching in two carious teeth ; pain af- 
fects principally the infra-orbital nerve ; neural- 
gia passed off in the evening, and I passed a 
pleasant night.” The nextday: “Facial neural- 
gia, involving the supra and infra-orbital and 
the superior maxillary and inferior dental nerves, 
began after breakfast, with a stupid or stunning 
headache, and lasted several hours with great 
severity.” The next day: “Neuralgia of the 
same nerves began after breakfast, and continued 
with terrible severity for twenty hours. Violent 
headache accompanied it, and general malaise ; « 
dull soreness remained where the neuralgia had 
been.” These were the only symptoms of im- 
portance produced by .“is proving. 

In an article printed in \e February number 
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of the Homaorarmc Tres, I showed that the 
action of Jris on the liver was to produce a great 
imcrease in the quantity of bile secreted, and 
that nausea and vomiting was one of the two 
most prominent symptoms resulting. It is evi- 
dent that we have in these provings not only all 
the symptoms of migraine, but that all the patho- 
logical conditions of attacks of that affection are 
present also. What other remedy have we that 
so perfectly covers the symptoms relating to the 
head, and also, at the same time, those proceed- 
ing from the liver ? 

But it is to the fourth class of “sick head- 
aches,” the gastro-hepatic, that Jris is still more 
homeopathic. These headaches are apparently 
secondary to a derangement of the stomach and 
liver, and are often attributed by the patient to 
an error in diet or to fatigue. The patient 
wakes in the morning with a slight nausea, a 
yellow coated tongue, dizziness, and a not very 
severe headache in the frontal region, often con- 
fined to one side. There is complete anorexia, 
and the nausea and fullness in the stomach are 
the chief sources of discomfort, and they grow 
worse from hour to hour. At the same time, 
the pain in the head increases till it is intoler- 
able, becoming worse toward evening, and reach- 
ing its climax toward midnight, when there oc- 
curs a free vomiting of green or yellow intensely 
acrid bile, perhaps repeated several times. After 
this the pain in the head is often greatly relieved, 
the nausea and distress in the stomach cease, and 
the patient falls into a heavy slumber, from which 
he awakes in the morning free from pain, but 
greatly exhausted. It is the rapid and profuse 
secretion of bile that points to Jris, and, where 
this symptom is a prominent one, it will seldom 
fail to relieve. 

The patient subject to attacks of either of the 
two last-named varieties of sick headache should 
be provided with a vial of Zris, and should begin 
to take it as soon as the first premonitory symp- 
toms are felt. By this means the attack can be 
aborted, and many hours of intense suffering pre- 
_ vented. 

By a persistent use of Jris in the intervals be- 
tween the attacks, I learn that several physicians 
have pee ae cured severe cases of recur- 
ring sick h 
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OUR RETROSPECT. 


We present to our readers herewith the first 
installment of our “ Retrospect of Homeopathic 
Literature” as an appendix to Taz Times. This 
expensive undertaking to us will place in the 
hands of subscribers, without additional cost to 
them, interesting and valuable material in a con- 
cise ang convenient form for reference. 

The extent to which this enterprise can be 
pushed must depend largely upon the additions 
to our subscription list, as all money received 
from this source will be expended in improving 
the quality and increasing the quantity of mat- 
ter to be presented. 

It will be observed by the above that each in- 
dividual subscriber becomes personally interest-" 
ed in the success of Tue Tres, and to them we 
must look for the support which shall make the 
journal all that the most critical can demand. 

Concisely written articles of interest to the 
profession are urgently solicited, and we are es- 
pecially fond of short essays. 

Again we beg to call attention to the low rate 
at which the journal is furnished to clubs—only 
$2 a year to clubs of 10 or more—and respect- 
fully urge upon the members of the profession 
the personal advantage to each one to be derived 
from their efforts to aid in improving the quality 
of Tue Tres. 


N. COUNTY HOMEOPATHIC } 
SOCIETY. 


Ar the March meeting of this society the reso- 
lutions introduced by Dr. Fowler at a previous 
meeting and passed, reconsidered at the next 
regular meeting and again passed, were, on mo- 
tion of Dr. Bayard, expunged. The position 
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taken by Dr. Bayard was that the resolutions 
were in direct conflict with a clause in the char- 
ter and constitution, and therefore illegal. It 
was contended, on the other hand, that the reso- 
lutions were in no sense an amendment to the 
constitution or a new by-law, but simply explan- 
atory of language in the charter and constitu- 
tion, which was not clear and explicit. The 
question decided by the vote was purely a legal 
one. The society will undoubtedly, at a future 
meeting, place on record its views, but be care- 
ful to do so in a manner in which the legality of 
its action cannot be questioned. 
. By the following resolutions it will be seen 
that our Western friends are placing upon record 
a clear and emphatic statement of what they con- 
sider the position of our school.. We do not 
believe there is an intelligent homeopath in the 
United States, or in the world, who would not be 
willing to subscribe to and heartily endorse 
these resolutions. Our school has always been 
liberal. It owes its existence as a distinct school 
to the trammels placed upon freedom of thought 
and scientific investigation by the dominant or 
so-called “regular school.” If that school had 
sconsented to the free and impartial discus- 
sion and investigation of the law Similia as a 
guide in special therapeutics, and abstained 
from any attempt to limit the freedom of edu- 
cated medical men, homeopathy as a school 
would never have existed. 

And yet “there is a providence which shapes 
our ways,” and the very isolation of our school 
in past days has drawn its members closer to- 
gether, and so stimulated them in the careful in- 
vestigation of therapeutic truths that to-day we 
find the little leaven has leavened the whole 
medical mass. 


The resolutions we append were unanimously 
adopted after a spirited discussion by the 
Homeopathic Medical Society of Middle Ten- 
nessee, at its regular meeting in March : 

“ Resolved, 1. That we affirm and publish our 
full confidence in the law Similia as the para- 
mount guide in special therapeutics, where | 


pathogenetic means alone are to be employed. 

“2. That we also proclaim our reliance upon 
the laws of Chemistry, Mechanics and Hygiene, 
or Physiology, as guides in the use of means not 
pathogenetic, and in the adoption of measures to 
correct the excess or deficiency of things requisite 
in health, and to remove the known causes and 
products of disease. 

«3. That we deprecate all efforts on the part 
of societies to adopt creeds and platforms limit- 
ing the freedom of educated medical men, be- 
lieving as we do that the responsibilities of the 
practitioner are essentially personal, and that 
the art of healing is yet imperfect and progres- 
sive.” 


LIQUEFACTION OF GASES. 


Experments carefully conducted by able scien- 
tists, resulting in the liquefaction, by intense 
pressure, of certain gases, led to the suspicion in 
the minds of many that all elastic fluids are but 
the vapors of extremely volatile liquids, and that 
one group of these aeriform bodies differs from 
another simply by difference in the boiling point 
of their liquids. In accordance with this idea, 
Faraday and other investigators succeeded in 
liquefying all but, say, a dozen of those gases 
which had been known as elastic fluids. This 
ability to change from the gaseous to the fluid 
state, and from the fluid back to the gaseous, has 
led to important practical results. The intense 
cold produced by the change of such gases as 
carbonic acid, sulphurous acid and ammonia has 
been utilized in the manufacture of ice of great 
solidity,-and at a very small expense. With the 
machines of M. Pictet, ice can be produced in 
any climate at an expense of from one to two 
dollars per ton. 

Notwithstanding the utmost efforts of Faraday 
and others, nitric oxide, nitrogen, carbonic oxide, 
coal gas, oxygen and hydrogen resisted all at- 
tempts toward liquefaction. All of these have, 
however, within the past few months succumbed, 
and to-day it may be said that nowhere in the 
domain of nature can be found a permanent gas 
—one which has not, or cannot, be brought to a 


liquid state. 
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In M. Pictet’s apparatus for the liquefaction 
of oxygen, the gas is generated in a strong 
wrought-iron vessel, containing chlorate of potas- 
sium mixed with chloride of potassium. The 
pure oxygen which is evolved when the chlorate 
is heated is conducted into a strong glass tube, 
placed in a slightly inclined position, and sur- 
rounded by a large tube which contains solid 
carbonic acid. In this extremely cold tube the 
oxygen accumulates until it attains to a pressure 
of about 500 atmospheres. When the tap is 
opened the pent up fluid shoots forth in the 
shape of a jet of liquid oxygen. In this effluent 
stream combustion is carried on with inconceiv- 
able violence. The electric light thrown on the 
jet shows that it consists of two parts—an outer 
blue cone of compressed gas, and an inner white 
portion in which the oxygen exists in a liquid 
and, perhaps, partly in a solid condition. Ni- 
trogen, when suddenly released from a pressure 
of 200 atmospheres, its expansion reduced the 
temperature sufficiently to form drops of liquid 
nitrogen. As both oxygen and nitrogen—the 
gases which form the atmosphere which we 
breathe—had been liquefied separatety, the ques- 
tion naturally arose, Can the atmospheric air it- 
self be reduced to a liquid state? The question 
did not remain long an open one, for on the last 
day of the year 1877, when Cailletet opened a 
tube of condensed air which he had prepared, 
the imprisoned fluid suddenly escaped as a jet of 
liquid air. Thus the liquefaction of the atmos- 
phere was accomplished. 

Hydrogen yet remained to be conquered ; and 
on the 11th of January, 1878, M. Pictet obtained 
it in solid form. A supply of the pure gas was 
prepared by the reaction of caustic potash on 
potassium formate, and this gas was subjected to 
compressure until the pressure reached 650 at- 
mospheres. On opening the stop-cock the 
hydrogen shot forth in a jet of steel blue color, 
while the solidified drops fell upon the floor with 
a noise like that of metallic grains. We are 
thus brought face to face with the fact—no less 


startling, that the revelations of the spectroscope 


had pointed to the same conclusions—that hy- 
drogen is actually the vapor of a metal, and that 
water is consequently a true metallic oxide. If 
the atmospheric air can be liquefied and bottled 
in its fluid form for future use, and the so-called 
permanent gases can separately be treated in the 
same manner, what is to prevent our getting in 
tangible form those deadly malarial poisons 
which have heretofore been so subtle as to evade 
our grasp, and subjecting them. to the tests of 
the laboratory? 


STATE BOARD OF EXAMINERS. 


Ow Thursday, March 28th, there was held in 
the Fifth Avenue Hotel a meeting of the Board 
of State Medical Examiners. 

The vacancy occurring by the death of our 
lamented colleague, Dr. Carroll Dunham, has 
been filled by the appointment, by the Regents 
of the University of the State, of Dr. Chas. A. 
Bacon, and to him were assigned the examina- 
tions on the subjects of Physiology and His- 
tology. 

The objects of the law creating this Board 
have not attracted the attention they deserve. 
It creates a new title—that of “Doctor of Medi# 
cine of the State of New York”—and will un- 
doubtedly at some not far-distant day furnish, 
the method of accomplishing what is so much to 
be desired—the’ advancement of the profession 
and the protection of society€rom illiterate and 
uneducated medical practitioners. 


Correspondence. 


THAT CRITICISM. 


To the Editors of the Hom. Trwezs. 

I see by the, February number of Taz Tres, 
that my articles on Metastasis are under criticism. 
This is as it should be, and I thank the critic for 
sending them, for although they may have been 
read with the sole intention of finding fault, still 
a germ of this truth may take root, even in his 
mind. 

But can you tell me why it is that critics, of 
all men, are the most inconsistent, and expose 
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themselves most to just criticism? For instance, 
in this case, the critic writes as though a physi- 
cian, and yet utterly ignores all the evidence of 
the great amount of suffering and the many pre- 
mature deaths that might have been saved by 
obeying a simple law of nature, to criticise a few 
words carelessly used in the hurry of writing. 
How does this appear for one who claims to 
‘be an honorable physician, and whose highest 
duty it is to guard his fellow-men from suffering 
and death? Ihave seensuchmenbefore. They 
would have you believe they were never so ready 
or eager to investigate a truth but for some ex 
pression used in presenting it, that they do not 
like, but which has no bearing whatever upon 
the main facts at issue. 
Again, mere critics on language should look 
well to their own “blunders of the most inexcu- 
sable character,” and also state truth, which, 
I am sorry to be compelled to say, some of them 
appear to care little about. This one, for instance, 
starts out and closes his criticism, with an allu- 


can decide that point with certainty in all cases, 
is simply a pretender to knowledge that he does 
not possess. What more common error in diag- 

nosis than on this very point, even among the 
best specialists. 

Of “diseased matter,” it strikes me I have 
heard or read something before, from good 
authority, but if in error on that point, this re- 
mains to be said, that I happened to know 
exactly what was meant by the expression in this 
instance, and no thanks to false teachers of path- 
ology for the knowledge. Our critic's reading 
must have been extensive, not to have read of 
septicemia; and what is that, pray, but the 
effects of “ diseased matter?” When he advances | | 
far enough to get off his pathological swaddling | 
clothes, he will find what much abler men than ~ 
either of us found long ago, viz., that Natuze 
scorns to be restricted to ths narrow limits 
assigned by a few high-sounding phrases, sc | 
often quoted to cover up the want of better _/ 


sion to “laws” which, he says, “the author at- 
tempts to demonstrate.” I beg his pardon, but 
supposed everybody, even though not critics, 
knew the difference between the singular and 
plural numbers in grammar. I have not at- 
tempted to demonstrate “laws,” but a law—one 
law, and candidly ask him to lend a helping-hand, 
for no one man can fully accomplish such a work 
alone, no matter how true the law may be, or 
how universal its application. He furthermore 
says, “the papers are loaded with newspaper 
tales of wonderful cases,” etc. The critic will 
please keep the truth on his side. It will serve 
him fully as well, Both here and heresiter. Just 
one case was quoted from a newspaper, and a 
most remarkable one it was, if true, and it cer- 
tainly appeared to carry the evidence of its 
truth along with it on all essential points. In- 
deed, its very remarkable character in sustaining 
what I claimed, and its apparent truth, coming, 
as it did, from one who had almost certainly 
never heard of such a thing as metastasis, and 
was, therefore, an entirely disintérested witness, 
are probably what excited the ire of the critic 
more than all else. The case was too strong to 
get around in any other way, except to disparage 
it as “ newspaper tales,” etc. 

In regard to whether “congestion” or “ actual 
hepatization ” existed in two or three cases, all I 


knowledge; but overleaps » au sides, 
and in almost every instz.ice. 
The appearance of his criticism was also well- 
timed, and involved not a little sarcasm against 
him, calling, as it did, so lustily for “results” 
from “some reliable brother practitioner’s ex- 
perience,” and coming so immediately upon the 
close of a “ wonderful case” that I quoted from 
the Medical Record, as reported to the N. Y. 
Pathological Society. Or, does he consider that 
poor authority? I could have quoted cases 
almost without limit from medical journals and 
from the best authors, to sustain me in almost 
all the points I have taken, but considered it 
would be only an insult to the intelligence of 
your readers. He had better turn to page 35, 
and onwards, vol. i, Hahnemann’s Chronic Dis- 
eases, and consider the ninety-seven cases thor. 
given, that prove my position, and the curse of 
suppressing diseases. He will find them good 
reading. 

In conclusion, I will enlarge his field a little, 
and “beg of the Doctor, on behalf of” all true 
physicians everywhere, and all medical jour- 
nalism, but more especially on behalf of our 
terribly suffering race, to give more heed to that 


great principle of nature under consideration. 


and less to mere faults of expression, from which 
we are none of us wholly free. It will certainly 
pay him, his patients, and the profession much 


have to say is, that any physician who says he 


better if he will do so. He must be familiar 
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with the fact that the suppression of the erup- 
tions of small-pox, scarlet fever, and measles, is 
always certain death, unless they are very soon 
restored to the skin; and all I ask of him, or of 
the profession, is to candidly consider if nature 
stops in her own vindication in that direction, 
upon these three diseases? We know she does 
not without including inflammatory rheumatism, 
we know she does not without including neural- 
gia, we know she does not without including 
We know by 
other laws, whose full range of action has been 
determined, that there is no limit to one of them, 
short of covering everything, within the legiti- 
mate sphere of each; and that, therefore, it must 
be the same, almost of necessity, with the law of 
metastasis. 
Burrato, N. Y., March 12, 1878. 


New Yor, March 25, 1878. 
To the Editors of Taz Hom. Tres. 

Gentlemen :—Will you please publish the fol- 
lowing letter, received by me a few days ago, 
and my answer. My remarks at the recent meet- 
ing of the County Medical Society were so 
grossly misstated by some of the daily papers, 
that I am not surprised at receiving such letters. 
I feel that it is important that I should be placed 
in a proper position with my professional breth- 
ren and the public. Yours very respectfully, 

J. W. Dowtixa, M.D. 
Owasso, Micnican, March 18th, 1878. 
J. W. Dow: M.D. 

Dear Doctor: Being ignorant of the nature of the motion 
voted ion by the New York Medical Society, I am unable 
to contradict the statements which are being circulated by 
the “ Regulars,” to te great injury cf homosopathic practice, 
You, as » recognized exponent of homaopathic medicine 
ws <iacged with. publicly disavowing faith in the law of 
eure peculiar to our school; and this is flaunted in our eyes 
everyday. May I trouble you for 4 line on the subject, that 
I may have authority for my words, 

Yours respectfully, Epwarp A. Ince, M.D. 


To Epw. A. Ince, M. D. 

My Dear Doctor: Yours of March 11th, (addressed to me 
as Dean of the N. Y. Hom. Med. College), has just reached 
me. Far be it from me to do or say anything which will 
injaze ho: »eopathy. 

In opposing the rescinding of the resolutions (& copy of 
which I inclose) offered at the meeting of the New York 
County Hom. Med. Society, held on the 8th of February, 
and passed by an overwhelming majority, but one member 
present voting in the negative, I saia nothing which could 
possibly be construed into a disavowal of faith in the princi- 
ple of cure peculiar to our school. 


In commencing my remarks I said, ‘‘I am a homoopath, 
and as firm a believer in the homeopathic principle of 
cure, Similia Similibus Curantur, as any physician present 
this evening or practicing homeopathy to-day.” In a prac 
tice of over twenty years I have exclusively followed that 
principle within the field to which it is applicable. But im 
my experience, as in the experience of every physician, 
mechanical and chemical conditions are constantly arising 
requiring mechanical, chemical, and in some instances, 
local applications and palliative treatment. And when my 
knowledge of the cause of the trouble I am called upon to 
relieve--my knowledge of pathology or my judgment 
prompts me to resort to any of these measures for the relief 
of suffering or of life, I do so unhesitatingly; 
and in so doing, deny the right of any man to accuse me 
of scting in opposition to the principle of cure by which, 
as s homcopat!:, I profess to be guided. 

We are av accused by m0, who in the public prints pre- 
tend > 2pound homeopathy. I cited the case 
of 2 ».::uach overloaded with indigestible food, which was 
acting as an irritant, and producing symptoms in my jndg- 
ment im»ssible to relieve so iong as the irritating cause of 
the difficulty remained; I said under such circumstances, 
common sense W prompt me to resort to an emétic, I 
cited the case of the rectum overloaded with iopacted fecal 
matter, a poison jn itself. and ennmerated the symptoms, 
mechanical and septic, winack might arise, and said my 
judgment would prompt me, inster treating these symp. 
toms primarily, to first resort to measures, sn injuction or @ 
cathartic to rid my patient of this foreign 1d effete matter 
from which all these symptoms arose. 

I cited the cage of a young graduate of a homeopathic eol- 
lege, who had located in a town in Mass., who had been led to 
believe that the principle Similia Similibus Ourantur was all 
that he would ever require as a guide for treatment in any 
and all of the cases of sickness which would come under 
his care. One of his first was a case of post-partzm hem- 
orrhage. Armed with his pocket repertory he selected & 
remedy, and administered it, the bleeding continued; he 
tried again, and still the bleeding continued, his patient 
growing weaker and more pallid. He was preparing for @ 
third remedy when she breathed her last—died a victim to 
medical incapacity on the part of the attending physician, 
caused by incomplete and improper teaching by his pro- 


’ | fessor of obstetrics. The young man was ruined, and obliged 


to give up the foothold he had obtained, and leave the town 
in disgrace. I said in such a case I should unhesitatingly 
resort to mechanical measures, and local applications, too, 
to save the life of my patient, and have repeatedly done so; 
and in resorting to prompt and effectual measures by whith! 
I saved the life of my patient, feel that I but did my duty, 
and deny the right of any one to accuse me of not befur 4 
homceopath. 

I cited a case of gall-stone colic, where a homoopathie 
physician had for hours been prescribing for symptoms 
without résults. He was dismissed and another physician 
called, who injected a solution of Morphia, hypodermically, 
giving speedy relief. Here was a purely mechanical con- 
dition with no hope of relief, till this gall-stone had passed 
jnto the duodenum. Under such circumstances I should age 
Morphia, Chloroform, local applications, or any thing that 


would give my patient relief from his intense suffering, till 
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the cause of the difficulty was removed; and in se doing, 
a homeopath. In other words, to quote fr..n the ras: 
tions, I claim the inviolable right to make ~.uctic i : 5 of 
any established principle in medica! scisnow, or of thera- 
peutical facts founded on expe*™ “ts and verified ov ex- 
perience, that shall, in my ‘ond to pucmots the 
welfare of those under my profoss.oua! vare. 

I favored the resolutions that iaigh: .a4 practice my 
profession wit)iout being submi’ tv criticism by 
extremists ir our own ranks; that ‘ wight thus practice 
without bein; accused of (ust -asety in not adhering to 
Romeoputhy, by pract’s: aers of the oid school. 

No, Doctor; I have vt publicly or privately disavowed 
faith in our glorious princiy.c of cvve. The longer I prac- 
tice miy profession the firmer ‘> wy Zaith, and the more suc- 
cessful I am in the applicatio: of that principle. 

Very respectfully yours, J. W. Dowzina, M.D, 


New Yor, March 16th, 1878. 
F. 8. Braprorp, M.D., Secretary, etc. 

Dear Sir: I must respectfully tender my resignation of 
the Chair of Physiology and Histology of the New York 
Homeopathic Medical College. The experience of two 
sessions has demonstrated to me that I canaot afford to ful- 
fill the duties of that professorship. 

Very sincerely yours, Cas. A. Bacon, M.D. 
(Copy. ) New Yorx, March i878. 
A. Bacon, M.D. 

Dear Doctor: At an adjourned annus! <viing of the 
Faculty of the New York Hom. Med. Ool)»ge, held at my 
house on Saturday evening last, your letter of resignation 
of the Chair of Physiology and Histe’ gy was received and 
presented to the Faculty by the secrewry. With much re- 
gret, the Faculty voted to accept your resignation, after 
which the following resolution was offered, and passed 
unanimously: 

Resolved, That the hearty thanks of this Faculty be 
tendered to Dr. C. A. bacon, for the very earnest and 
efficient manner '1 which he has discharged the duties 
of his Chair whiie con: scted with the College as its 
Professor of Physiology and Histology, and that the 
Secretary of the Faculty is hereby instructed to com- 
municate this resolution tv Dr. Bacon, and to send a 
copy of the same, with Dr. Bacon’s letier of resignation, 
to Tue Homaoparuic T'ruzs of this city for publica- 


tion. 
F. 8. Braprorp, M.D., Sec’y. 


Cuas. A. Bacon, M.D. 


LOCAL APPLICATIONS. 


SUPPRESSED STOMACH AND BOWEL DISEASES. 
BY BR. R. GREGG, M.D. 


(Coneluced from page 281.) 
Kiitors of Tue Times. 
This branch of our subject I will now bring to 
a close, by a consideration of the suppression of 
typhoid and all other fevers, that have their 
natural seat in the abdominal organs. 


consnite‘ion, _. one of the resident physicians 
or., most severe case of jaundice I have 


| ever seen. The patient was a young man in his 


twentieth or twenty-first year. He was taken 
down two or three weeks before, with what his 
physician said was a mild attack of typhoid fever, 
with moderate diarrhoea, some tenderness in the 
iliac regions, sordes upon the teeth, and the like, 
which continued mild ten days or more, and 
without any indications whatever of disturbance 
or irritation of the liver. At the end of the time 
named, there arose quite severe colic pains, 
which the physician ordered hot applications to 
the abdomen to relieve. Not succeeding, how- 
ever, in this, with moderate heat, he ordered 
stove griddles, heated very hot, wrapped in old 
flannels, and applied one after another, until the 
pain was controlled; but the whole typhoid con- 
dition was also subdued as well, and almost as 
quickly as the pain. At least, in-two or three 
days, there was nothing left of that, but there 
was a most rapid development of jaundice, and 
in great severity. So severe was it, indeed, that at 
my first call, which was only a very few days after 
its first manifestation, there were already very 
alarming symptoms, great exhaustion, partial 
delirium, violent dysenteric symptoms, the most 
ini nse yellow color of the whole surface I have 
ever seen, ete.; and the day I left, which was 
but three or four days after I first saw the patient, 
there was complete unconsciousness, the pulse 
was at 160 per minute and very feeble, and there 
were many other indications of speedy death. 
What the final result was, I never learned, 
though have little doubt he died that night. 
Now, no one will contend that the hot griddles 
cured the typhoid fever in this patient so quickly, 
or that the jaundice was a new disease, that so 
suddenly and violently assailed him just at that 
unfortunate time. On the contrary, it must be 
self-evident to all, that the cause of the original 
disease, which when it acted upon the mucous 
membrane of the intestines, and in Peyer’s glands 
of the ilium, caused typhoid fever, was sup- 
pressed from these by the intense heat applied, 
and driven into the liver with the terrible results 
we have seen, and which were so characteristic 
of that organ when violently assailed. And to 
show the far-reaching consequences of such 
grave errors, it should be added, that this young 
man was the only support of a widowed mother 


When at Los Angelis, Cal. I was called in 


and of several younger children. 
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Let it, however, be here distinctly understood, 
that none of these details are called up to criti- 
cise the attending physician, who was a member 
of our school. I am dealing exclusively in these 
matters, with principles, not men, or certainly 
not with individuals. Physicians in the aggre- 
gate, constituting the profession, are most assur- 
edly resting under ¢ terrible responsibility for 
permitting such destruction of innocent human 
life; aye, they teach sucl treatment, and are 
thereby doubly  sponsible—innocently so hith- 
erto, perhaps, it ought to be conceded, from 
want.of knowledge of the law; but for the future 
no such plea should be entertained, and indivi- 
duals should be held to an accountability. 

The physician in charge of this case was clearly 
justified by the entire teachings of the allopathic 
school, and by all the degenerate teachings of 
homeopathy so prevalent in our own school 
now-a-days, in doing just as he did to relieve 
his patient from pain, without reference to what 
might follow. But had he followed instead, that 
never-failing guide, the law of similar, and 
avoided the violation of that other equally impor- 
tant principle, the law of metastasis, he would 
have saved almost infinitely more suffering than 
he relieved by the heat, and no doubt also a 
valuable life, and thus have added to his honora- 
ble triumphs, instead of detracting from them, 
by putting chagrin, doubt, uncertainty and dis- 
couragement for similar cases in the future, 
which all these things entail, in their place. 

This case naturally leads, also, to the considera- 
tion of still other facts in this connection, of 
great importance, which must not be overlooked. 
It is a fact, for instance, that nothing in profes- 
sional experience is much more common than 
to see chronic disease of the throat, nasal and 
bronchial catarrh, chronic bronchitis, asthma, 
and even consumption, or serious threatenings 
of it, follow typhoid fever, from the various 
methods of suppressing treatment in vogue with 
so many of our own school, as well as with all 
the allopathic school; even in cases where the 
throat and lungs have not been at all, or at least 
seriously, disturbed during the continuance of 
the fever. Chronic diseases of the liver, stomach 
and mesenteric glands, are also quite common 
sequel of typhoid fever, while chronic affections 
of the kidneys, and neuralgia, paralysis, insanity, 
and the like, from disease of the brain or nervous 
system, are by no means unknown results from 


such treatment. Indeed, where chronic disease 
of any kind, which the patient had no indications 
of previously, is left, or arises during or soon 
after convalescence from typhoid fever, it may 
be taken as strongly presumptive evidence that 
the morbid poison wes not eradicated from the 
system in such cases, bur suppressed from the 
mucous membrane of the intestines, and the 
glands therein, and driven to the other organs 
by the treatment pursued. If this should be 
denied, I must insist that we may know from the 
multitude and great variety of cases of nearly all 
kinds of discases already given in this series of 
papers, where the proof is so pos‘-:ve and abso- 
lute of supprersion, that ‘hese fever cases must 
be amevahie to the same law and its trans- 
gressions, as all others, and the results should 
be classed most unmistakably in the same wate- 
gory. 

Nor is this all. The dangers of the most seri- 
ous aggravations of the worst fever syeptoms, 
and of fatal complications being proauced in ihe 
midst of the fever by such hazardous treatment, 
are as great, or greater, than those of suppres- 
sion. 

Another fact that must be stated even more 
strongly, is this, namely: Among the very worat 
of all the numerous suppressing agents used in such 
cases, are 

From an extended experience in the treatment 


‘of typhoid fever upon strictly homeopathic prin- 


ciples, without stimulants or other irritating 
agents, I can moreover add, that all risks of sup- 
pressing any part of the disease, or of complica- 
ting the case at the time by the treatment, may 
be almost wholly avoided, for I do not now recall 
a single instance of chronic disease following the 
cure of the fever by such means. On the con- 
trary, I have seen many cases wherein persons 
suffering from various chronic affections, either 
of inheritance or from previously suppressed 
diseases, who were attacked with typhoid fever 
and more or less fully cured of all their chronic 
troubles, by the purely homeopathic treatment 
of the fever, while the numbers saved have been 
very much greater than the average by other 
methods. And such in the very nature of things 
must always continue to be the case. 

Again, the same general facts hold with equal 
force in all the forms of bilious or malarial 
fevers. Here it is almost the rule, rather than 
the exception, that they are suppressed, instead 
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of being cured. Consequently they are followed, 
and very commonly so, by all forms of chronic 
diseases from the continuance of the morbid 
poison in the system, it never having been eradi- 
cated, though it is often greatly complicated by 
drug poisons. 

The suppression of fever and ague by quinine 
comes under this same head. How many cases 
of consumption and other fatal chronic diseases, 
have I seen commencing more or less imme- 
diately after the “breaking up” of ague by guin- 
ine. Several of these I would like to give in 
full, but it would be intruding too much upon 
your space. Only a few months since, I had the 
eare for a short time, in the absence of his phy- 
sician, of a case of organic disease of the liver, 
passage of gall-stones, etc., which must result 
fatally, in a gentleman who dated the commence- 
ment of his whole disease back twenty-eight 
years, to the arrest of ague by quinine. He was 
never well afterwards, but was very strong and 
healthy up to that time. 

Another case was that of a strong, healthy and 
robust woman, who went from this city three 
years ago to Michigan, where she contracted 
the ague, for which she was treated with quinine 
and was brought back here a year after in con- 
sumption, having gone directly into that from 
the ague, and died two or three months after her 
return. She did not inherit consumption, and 
had never previous to the ague, had the slightest 
symptom of it. But I must not say more of the 
suppression of this disease, as I should not know 
when to stop. 

In all these malarial fevers, the real seat of the 
disease, as is well-known, is in some one or more 
of the abdominal organs, and the suppression of 
the acute action may be followed by chronic dis- 
ease of any of those organs, as chronic diarrhea, 
chronic dysentery, chronic constipation, great 
flatulency, disease of the spleen, any one of the 
various diseases of the liver, from simple obstruc- 
tion or abscesses, to complete disorganization, 
chronic palpitation, or other disease of the heart 
cau apoplexy, sis, insanity, ete,; or i 
be from the digestive 
organs and driven to the kidneys, to the genital 
organs or to the lungs, and finish up in fatal dis- 
ease thereof. But all the time it be one and 
the same thing, that is, the suppressed disease, 
whatever that may have been, and complicated or not 
with drug poisons, according to the quantity of them 
administered. 


Bibliographical. 

A Treatise on THE Disease or THE Eyz, to which 
is added a series of test t for determini 
the exact state of vision. C. Angel 
M. D., Professor of Ophthalmology in the 
ton University School of Medicine. Fifth edi- 
tion, enlarged and illustrated. New York: 
Boericke & Tafel. 

We learn by the preface that some thirty pages 

of original matter have been added to the pres- 

ent edition, and the whole work has been 
thoroughly revised. The book has been so long 
before the public, and is so favorably received 
by the profession, that an extended notice now 
is not required. We consider Dr. Angell’s work 
the best manual for the student and general 
practitioner now before the public. The work 
of Drs. Allen and Norton is confined almost ex- 
clusively to therapeutics, and in that depart- 
ment is very excellent and complete. Dr. An- 
gell’s book has a wider scope. In the form of a 
duodecimo manual of 350 pages, the author. pre- 
sents a concise but clear view of the diagnosis 
and pathology of the various diseases of the eye 
and their surgical treatment. The general reme- 
dies are briefly given, so that it will be easy to 
get the specific medications of each by consulting 
our Materia Medica or the work of Allen and Nor- 
ton. Dr. Angell has brought into a small com- 
a very complete and excellent treatise on 
iseases of the eye. It will naturally find its 
place in the library of almost every practitioner 
in our school. 


Tue Organon—A quarterly Anglo-American 
journal of homeopathic medicine and progres- 
sive collateral science. Edited by Thos. Skinner, 
M. D., Liverpool ; E. W. Berridge, M. D., Lon- 
don; Adolph Lippe, M. D., Philadelphia; Samuel 
Swan, M.-D., New York—has made its appear- 
ance, and we quote from its columns the follow- 
ing, as indicative of its proposed sphere of ac- 
tion: 

“Tt is perfectly plain to us that, so far from 
an amalgamation between the homcopaths and 
the allopaths being possible, a separation in the 
ranks of the former (so-called) between the 
Hahnemannians and the anti-Hahnemannians 
must sooner or later take place. . . .. 

“We therefore ‘unfurl the banner of the 
prophet’ and summon all true believers to our 
standard; and, with our ‘quadrilateral’ of edi- 
tors, and hosts of true soldiers and recruits arm- 
ing for the struggle and flocking to our ranks, 
we hope to repulse the advancing stream of anti- 
Hahnemannian ‘ Muscovites’ which assail us.” 
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Curanzous ayp VenerzaL Memoranpa. By Henry 
C. Piffard, M. D., and George Henry Fox, 
M.D. Wm. Wood & Co., New York, pub- 
lishers. 

The general practitioner will find this little work 
exceedingly valuable for daily reference when he 
has no time to consult the larger treatises. The 
suggestions and practical ideas are condensed 
here in the smallest possible space in which the 
subjects can be intelligently presented. The 
treatment is that recommended by the best 
modern writers in the allopathic school, and is 
rendered more valuable by the large and intelli- 
gent experience of the authors. 


Tue Homaorarnic Treatment or Curva- 
TURES ACCORDING TO THE New Princrpte. . By E. 
C. Franklin, M. D., Prof. of Surgery, etc., ete. 
St. Louis: H. C. G. Luyties. ‘ 

This littie brochure of about 100 pp., elabora‘ 
in this well-known author's best style, deals with 
the various spinal deformities according to their 
varieties, anatomy, etiology, pathology and treat- 
ment, which embraces a modification or rather 
iraprovement of Sayre’s “ plaster of Paris jacket” 
by the author, which he calls an artificial spine, 
and for which he claims superiority. The work 
is concisely written, methodically arranged, con- 
venient for reference, and should be in the hands 
of every practitioner. 


Tue first number of the monthly St. Louis 
Clinical Review, edited by our friend Philo G. 
Valentine, M. D., has made its appearance upon 
our table, and bids fair, from 
ances, to be a welcome guest. The salutatory 
says, “he comes thoroughly armed for conquests 
in science and _belles-lettres, so far as they per- 
tain to the healing art,” and, “mulfum in parvo 
will be rigidly adhered to.” 

Apvance sheets of a new work-on Nervous Dis- 
gases, to be issued in by J. Martine Ker- 
shaw, M. D., St. Louis, Luyties’ Pharmacy. Neu- 
ralgia, Progressive Muscular Atrophy and Scia- 
tica are subjects treated of in the sheets before 
us, and we cordially commend the work as con- 
cisely written and excellent as a text-book. 

Tue Periscope is a new “bi-monthly journal, 
devoted to physical, mental and moral culture.” 
Edited by S. Gee, M. D., and published at 
Dubuque, Iowa. . 

DreuTHERIA, F. Hiller, M.D.; Hie-Jomr Dis- 
ease AND ITs Home@oratuic Treatment, by F. 


Hiller, M. D., San Francisco; and Protaprsvs 
anp rts Homaorarnic Treatment, by W. 
Eggert, M. D., Indianapolis, Ind., have been 
receiv 


Reports of Societies. 


HOMCOPATHIC MEDICAL SOCIETY OF 
THE sTATE OF NEW YORK. 


PROCEEDINGS OF THE TWENTY-SEVENTH AN- 
NUAL MEETING, HELD 1N ALBANY, FEBRU- 
Any 127TH & 137TH, 1878. 


(Continued from page 294.) 

Dr. Alfred K. Hills, Chairman of the Com- 
mittve on Medical Institutions, reported as to the 
condition of our societies and institutions, which 
report was accepted. 

Dr. A. P. Williamson made a report ac to the 
condition of the State Asylum for the insane, at 
Middletown, which was accepted. 

Dr. H. Rickaby reported as to the condition 
of the Western Homeceopathic Dispensary of 
New York city, which was accepted. 

Dr. Carmichael, in behalf of the Women’s 

College, said, that in his capacity as a teacher it 
gave him great pleasure to testify to the zeal and 
fidelity manifested by these students, in their de- 
sire for the acquisition of knowledge, and of 
their conscientious performance of duty in every 
respect. He reported the college to be in a pros- 
perous condition, aud hoped it would so con- 
tinue. 
. An invitation was received from Dr. 8. H. Tal- 
cott, for the holding of the next semi-annual 
meeting at the Middletown Asylum, and Dr, 
Gulick also invited the society to meet at Wat- 
kins Glen. Upon motion Middletown was se- 
lected as the place for holding the meeting, and 
the third Tuesday in September as the time, 

Dr. H. L. Waldo made a report in behalf of 
the Special Committee on Medical Education, 
which was accepted and referred to the Bureau 
of Medical Education. 

Dr. A. W. Holden, of the Bureau of Medieal 
Education, made the following report, which was 
adopted, and Drs. Gray, Holden and Watson, 
were elected to the bureau for the ensuing year, 

Before proceeding with the subject matter of this re- 
port 1 desire to pay a passing tribute to the ‘revered 
memory of a member of this committee, who since our 
last annual meeting has passed the eternal barriers 
which separates the living from the dead. { refer to 
the gifted, lamented Dunham, whose scholarly attain- 
ments, whose temperate councils, whose wise and well 
matured opinions, have often helped to make the dig- 
cussions and proceedings of this society respected, and 
whose name upon our roll of membership was an honor 
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which lent a dignity and consideration to its deliber- 
ations, equalled by few, excelled by none. While it 
has fallen to the hand of another to chronicle his labors 
and signalize his merits, | trust that this brief recog- 
nition of the honor accorded to me by being associated 
with him on this committee will not be thought un- 
timely or misplaced. 
To the Homamor. Society oF THE STATE. 
The Bureau of Medical Education respectfully re- 
port as follows :— 

1. That in their opinion the time has arrived when 
legislative obstruction to the free and universal exer- 
cise of competitive teaching in the medica! profession 
should be removed. The jus docendi is conferred 
equally witn the jus exercendi in every diploma legally 
granted by the State; bunt practically the teaching 
franchise is smothered by the system of granting to 
small cliques in the profession authority to confer on 
their pupils the academic doctorate and the license to 
practice, both of which mercantile advantages are denied 
to the great body of their peers in the teaching of art, 
This indefensible favoritism would be less offensive to 
the genius of American civilization were the fortunate 
holders of college charters selected from the whole 
body of aspirants by public competitive trials of merit, 
before competent tribunals, with complete registration 
of every item and step in each trial, such as now is 
prescribed in the State Boards of Medical Examina- 
tion. Still, with these cheeks upon chicanery and en- 
couragements to sound merit, which never have been, 
and doubtless never will be adopted in this country, 
the method of teaching by monopoly must forever re- 
main inferior in results to the altogether equitable one 
ofa limitless system of competition. 

2. That such salutary and equitable competition in 
the exercise of the jus docendi can only be reached by 
recalling the licensing power from the medical col- 
leges and medical societies of the State and placing it 
in the University of the State with full authority to 
reward merit by diplomas in addition to the certificate 
of license. 

8. That the Committee on Legislation be instructed 
to present a vill to the Legislature for the establishing 
of the above stated reforms in the State. 


Joun F. Gray, M. D., of 
A. W. Hoipen, M.D., § Bureau. 


New York, Fed. 9th, 1878. 

Dr. John C. Minor, of the State Board of 
Medical Examiners, presented an exhaustive pa- 
per entitled, “Competition in Teaching as a 
Factor in the Reform of Medical Education.” 

The special Committee on deceased members 
reported as follows : 

Dr. E. M: Kellogg, a memoir of Carroll Dun- 
ham, A.M., M.D.; Dr. A. P. Hollett, a Biographi- 
cal Sketch of Wm. J. Bryan, M.D. 

The report of the Investigating Committee 
on State Insane Asylum matters, presented by 


Secretary, accepted, and the committee dis- 
charged. 
AFTERNOON SESSION, 2.30 P.M. 

Bureau of Materia Medica.—Dr. H. V.-Mil- 
ler, ehairman, reported the following papers : 

“Apis Mel.” By Dr. W. E. Deuel. 

“Cantharis.” By Dr. J. Nottingham. 

“ Lilium Tig.” By Dr. A. J. Brewster. 

“Crotalus Hor.” By Dr. R. B. Sullivan. 

“Toleration.” By Dr. T. L. Brown. 

(a) “A Medical Farce ;” (5) Strategic Change of 
Base ;” (c) “ Berberis.” By Dr. H. V. Miller. 

‘An Examination of the Doctrine of the Minimum 
Dose, and the Theory of Dynamization promulgated 
by Dr. Hahnemann.” By Dr. H. M. Paine. 


J.J. Mitchell was elected chairman for the en- 
suing year. 

The following amendment to the By-Laws, 
proposed by Dr. H. L. Waldo, was adopted :— 

Permanent Members.—'the society may elect sixteen per- 
manent members annually, not to exceed two from any one 
judicial district, previous nomination at an annual meeting 
of the society being a prerequisite. Every candidate for 
election to permanent membership must be a resident of 
the State and a meniber of a county homeopathic medical 
society, and he must first be recommended by the county 
society to which he belongs. He shall acknowledge the 
recommendation of his county society for permanent mem- 
bership, and his belief in the law ‘ Similia Similibus 
Ourantur,””by signing the following form: “I unite in the 
request, made by the Co. Homeopathic Medical Society, 
of which I am a member, for permanent membership in 
the State Homceopathic Medical Society, and I agree, if 
elected, to pay the annual‘ dues to the society. I hereby 
acknowledge that I believe in the law ‘ Similia Similibus 


Upon motion, it was voted that those county 
societies whose organizations have been found 
defective, shall be notified to take such steps as 
are necessary to comply with the laws of the 
commonwealth. 

The secretary read a letter from Dr. 8. Swan, 
regarding the proposed rescinding of resolutions 
in the New York County Society. 

EVENING SESSION—7.30 O'CLOCK. 

Dr. A. W. Holden reported the death-rate in 
the Homeopathic Hospital, Ward’s Island, for 
the year 1877, at 4 vv per cent., and the total 
number of cases treated as 4,633. 

Dr. Biegler reported a case of a gentleman 
aged about 40, who was taken with diphtheria, 
treated with lachesis, and recovered in about 
four days. Near the beginning he complained of 
profound prostration, a symptom which should 


Dr. B. F. Joslin, chairman, was read by the 


command our closest attention. Upon exami- 


Upon motion the bureau was closed, and Dr. - 
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nation of the urine it was found almost solid al- 
bumen, and the microscope revealed uric acid 
in great quantity. Mercurius cor. 200, com- 
pletely cured the case. ; 

Dr. Youlin said upon allopathic authority, that 
salicylic acid, from 5 to 10 grain doses, would 
produce rheumatism. 

Dr. Madden said that he had confirmed this 
statement in some twenty cases, and he had used 
it successfully as a remedy in intercostal rheu- 
matism. 

Report of the Bureau of Surgery, Dr. M. O. 
Terry, chairman. The following papers were 
reported by Dr. A. W. Holden. 

** Removal of an Epulis Tumor of the Mouth with the 
Elastic Ligature.” By Dr. Geo. W. Little. 

** Operation for Cicatrix of the Arm.” Reported by Dr. 
Chas. C. Boyle. 

_ “Web Cicatrix of the Arm.” Reported by Dr, Walter 
¥. Cowle. 

Dr. Clelland, of the Western Electric Co., ex- 
hibited and explained the use of the instrument 
made by his house, as adapted to electro-surgery. 

Upon motion the bureau was closed, and Dr. 
_W.M. L. Fiske was elected chairman for the 
ensuing year. 


Medical Htems and Hews. 


Tue N. Y. Hom. Med. College held its Com- 
mencement on Feb. 28, 1878, and conferred degrees 
upon the following candidates: H. J. Beals, New 
York; C. K. Belden, New York; T. P. Birdsall, New 
York; G. C. Blakelock, New York; M. M. Bose, Cal- 
cutta; L. T, Botsford, New York; A. A. Camp, New 
York ; Eugene Campbell, Iowa; J. H. Chamberlain, 
New Jersey ; E. Chapin, New York; O. C. Cole, New 
York ; G. W. Crosby, New York; A. M. Curtiss, New 
York ; J. G. B. Custis, District Columbia; R. N. Deni- 
son, M. D., New York; W. A. Durrie, Jr., New Jersey ; 
W. E. Gorton, New York; H.W. Garrison, New York; 
H. D. Gould, New Hampshire; 8. M Johnson, New 
York ; J. Kastendieck, New-Jersey ; G. Lounsberry, 
New York; C. McDowell, New Jersey; W. H Mc- 
Lenathen, New York; E. J. Morgan, Jr., New York ; 
H. Musits, New York ; J. L. Nevin, Pennsylvania ; N. 
W. Rand, New Hampshire; O. 8. Rich, New York; B 
©. Shenstone, New York; T. D. Spencer, New York; 
C. B. Stark, Connecticut ; G. R. Stearns, New York; 
E. C. Strader, New York; J. J. Sutton, New York; T. 
W. Swalm, Pennsylvania; C. S. Van Schoonhoven, 
New York; U. A. Walters, Jr., New York. Honorary 
degree—Charles F. Fischer, Australia; Faculty Prize, 
(valuable microscope)—G. R. Stearns, Buffalo, N. Y.; 
Honorable mention, C. A. Walters, N. W. Rand, T. 
W. Swalm; Wales Prize, (pocket instrument case)— 
E. V. Moffat; Honorable mention, J. W. Candee, 


F. D. Brewster, R. M. Weed—Juniors. Millard 
Prize, (operating case)—T. D. Spencer, Utica, N. ¥,; 
Allen Prize, (gold medal)—Edward Chapin, Chapin- 
ville, N. Y.; Burdick Prize, (obstet. forceps)}—G. R. 
Stearns, Buffalo, N. Y.; Honorable mention, W. H. Me- 
Lenathén, H. Musits, B. C. Shenstone; Lilienthal 
Prize , (medicine case)—A. A. Camp, Brooklyn, N. Y,; 
2d prize, C. A. Walters, Greenpoint, L. L; Helmuth 
Prize, (instrument case)—H. C. Blauvelt, New York; 
Honorable mention, A. A. Camp, Brooklyn, N. Y: 


Lacroreprine.—Pepsin is unquestionably a 
valuable remedy in some cases of indigestion, 
but does not'seem to meet all the requirements 
of many dyspeptic cases. Lactopeptine is pre- 
sented to the profession as meeting all the in- 
dications in cases of mal-nutrition and non- 
assimilation, composed according to the formula, 
of Ptyalin, Pepsin, Pancreatine Hydrochloric 
and Lactic Acids. It is claimed to be a combi- 
nation of all the digestive agents. If we can 

rescribe chemically for disorder of the digestive 

nection, such a combination would appear 
worthy of trial, and experience has demonstrated 
its value in many cases. Dr. Merritt remarks: 
“The more my experience in its varied applica- 
bility extends, the more its beneficial effects ap- 
pear.” —Buffulo Medical and Surgical Journal, 
Dec. 1877. 

Tamera ComMENcEMENT or 
mann Mepicat or March 
11th, 1878.—Graduates: Joshua Allen, Daniel M., 
Anderson, Charles M. Brooks, Samuel Caley, J. M 
Wilson Cannon, Harry Croskey, Jos’h Hancock, David 
R. Harris, Austin I. Harvey, Francis M. Harry, Law- 
rence M. Hickman, Wm. H. Holaberg, Thos. C. Hutchin- 
son, Theodore M. Johnson, Edwin 5. Kellogg, Geo. W, 
Kern, Jr., Henry A. Klock, Maximilian J. Koenig, 
Tilghman D. Koons, Chas. I. Lane, Charles B. Lauck, 
Frank P. Lefferts, Henry C. Leonard, J. Paul Lukens, 
John C. Mahorney, Geo. W. Marter, Wm. G. McOul- 
lough, Chas. H. McDonough, W m. C. McDowell, Frank 
P. McKinstry, Don’ld McPherson, Edw’'d R. Perkins, J. 
Herbert Reading, Frank B. Richtstine, Geo. B. Ricker, 
Clarence OC. Rinehart, Wm. F. Roth, Dana F. Saxton, 
Sam’! C. Scott, Henry C. Sheppard, Edm'd G. Shower, 
D. Lafayette Snyder, Simon P. Starritt, Rudolph 
Straube, Henry C. Suess, Curtis O. Swinney, David B. 
Umstead, William W. Wareheim, Lanphear W. Webb, 
Edwin C. Williams, Frank A. Winne, John H. Yeagiey, 
William Zoller. 

THE Hom. Dispensary of Brooklyn, E.D., was 
formally opened with appropriate exercises a few days 
since. Great credit is due for the indefatigable work 
which has added a model building for professional pur- 
poses, in a locality where it is much needed. The Board 
of Attending Physicians is as follows: President, J. Al- 
bro Eaton, M. D.;. Vice-President, F. E. Stafford, M. D. ; 
Secretary, H. W. Rose, M. D.; Treasurer, G. C. Jeffrey, 
M. D.; Members, Geo. Nichols, M. D.; William Wright, 


M.D.; A. Von Derluhe, M. D.; Mrs. L. A. Oraft, M.D.; 
Max F. Ke‘n, M.D.; Wm. McLenathan, M.D.; 
Hoffman, M. D.; C. 8. Von Schoonhoven, M. D.; 


Cohoon, D.D.8. 
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Tae following candidates were graduated by 
the N. Y. Med. Col. and Hospital for Women on April 
4th: Caroline Lucretia Black, Frances Cunningham 
Burnes, Catharine Victoria Cochran, May Lucretia 
Douglas, Eliza Dunham, Helen Campbell Graham, 
Sally A. Harris, Martha May Howells, Ella Albertine 
Jennings, Emilie H. Jones, Elsie Dexter Lester, Jennie 
De la Montagnie Lozier, Adelaide E. Merritt, Mary 
Miller, Margaret A. Bostwick-Mount, Isadora L. Mur- 

-ray, Hannah Muckleston, Agnes Cecilia McCahey, 
Laura Maxwel! Porter, Kate Sands Stanton, Annie 
Lavinia Snyder, Alice Artamissa Stoddard, Kate E. 
Taylor, Harriett N. Watson, Alice Way, Cordelia Wil- 
liams. 

New Dress.—Our friend O'Brien has given 
Tue Trues a new dress, and we congratulate him 
and ourselves upon its handsome appearance- 
We take pleasure in recommending Mr. O’Brien 
to all those who may require anything in the 
printing line, as we know him, from experience, 
to be reasonable in his charges and courteous to 
his patrons. 

AN EXTRAORDIN ARY CHAN CE—Inas | di 
good farming country as there isin Iowa. Popu- 

lation of town, 3,500. I will sell my ‘entire 
stock of medicine and office fixtures very cheap, 
and throw in a good practice. Will sell horse 
and buggy if desired. Homeopathy has been 
successfully established here for over fifteen 
years. For full particulars address, J. W. Lane- 
pon, M.D., Winterset, Madison Co., Iowa. 

Drs. E. B. Granam, secretary of the Albany 
Co. Soc., writes us that if we were familiar with 
the facts we should not charge them with “fickle- 
ness,” in rescinding resolutions adopted by a 
minority of three. All we can say is, that if the 
members of societies were more punctual in 
their attendance, a small minority could not 
compromise their professional dignity. 

Dr. Onprowarvx, State Commissioner in Lunacy, 
in a report to the Legislature on the insane poor 
_ of N. Y. city, on account of the large subsidy 
the Bloomingdale Asylum has received, recom- 
mends that the Attorney-General be directed to 
inquire as to their liability to the pauper insane 
of this city and what legislation is necessary to 
enforce it, if any. 

Report of Buffalo Hom. Eye and Ear Infir- 
mary. Whole number of prescriptions since es- 
tablished, 435; for month ending April 1, 180; 
for month ending March 1, 62; increased num- 
ber for March, 118.—F. Panx Lewis, surgeon in 


WILL SELL MY PRACTICE, established 

12 years, for $600.—To the right party I can 
warrant a paying practice at once. Population, 
25,000, and growing. I shall expect purchaser 
to take possession at the earliest possible time. 
Address: E. Coox Wzss, M.D., Orange, N. J. 

N. Y. Hosrp.—Report for month 
ending Feb. 28th, 1878: No. prescriptions, 3,412; 
new patients, 463; patients resident in hospital, 
37; average daily attendance, 148; largest, 209. 
—Aurrep Wanstatt, M_D., Res. Surgeon. 


A sit is before the Assembly pro 
regulate the practice of medicine, etc., p 
compulsory registration in the County Clerk's 
office, and removing the power from 
county societies. 

Dus. Geo. R. Srearns, Thos. W. Swalm, Alex. 
M. Curtis, Chas. McDowell, J. H. Chamberlain, 
R. N. Dennison and E. C. Stark have been ap- 
pointed to the house staff, Homeopathic Hospi- 
tal, W. L 
Tue York Ophthalmic 
Drs. J. H. Buffum, beak’ Pa; 

Deady, New York; L. H. Kimball, Bath, 
Me.; and Janney, Columbus, Ohio. 


A coneness of hom physicians will 
convene in Paris A 6th to 13th, 1878. Com- 
munications should be addressed to Dr. V. Chan- 
cerel, 98 Rue du Faubourg, Paris, France. 

Tue Chicago Times has been making a raid 
upon the medical colleges of that city, and has 
unearthed some disagreeable statements regard- 
ing the granting of diplomas. 

Dr. J. Perrer’s long expected “ Directory of 
Homeopathic Physicians in the U. S.,” is out, 
and a very convenient little book for reference. 
Address at Cleveland. 

Dvuaixe the month ery February 28th, 
1878, there were treated e Brooklyn Hom. 
Hospital 1,097 new to 2,327 
prescriptions.—J. Lewis, M. 

Tue Indiana Institute of Homeopathy will 
hold its annual meeting in Indianapolis May 
2ist and 22d, 1878. 

Tus number of Tae Toes being double the 
usual size, we must ask indulgence for necessary 
delay in its issue. 

Tue Western Academy of Homeopathy will 
hold a session in Cincinnati about the middle of 
May next. 

Tue New Jersey Society will meet at Taylor's 
Hotel, Jersey City, at 11 a. wm, May Ist. 

Dr. Joun Burien removed to 25 East Thirty- 
first street. 


Brooxiyy (E. D.) Disp. treated 


to 


to 921 prescriptions during January. 
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